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A FEW REMARKS ON THE PROSPECTS OF 

THE CHRONIC DYSPEPTIC. 

By Mark I. Knapp, M. D., New York City. 

I wish to begin with the assertion that the 
prospects for the chronic dyspeptic as to ab- 
solute recovery are very good. But, when 
one has recovered from chronic dyspepsia, 
falls back upon his old method of intemper- 
ate living, again eating of forbidden food, 
again indulging in excesses which were the 
very cause of his former troubles, why should 
there not be another attack? Relapse? No; 
the same cause, the same effect This should 
not mean to imply that one has' to drudge 
along in his life on a very limited choice of 
food, and that he has to deny himself the 
pleasures of eating. Not by any means. In- 
deed, in my experience I found but very few 
articles of food which I deny the patients. 
In fact, I must use a great deal of persuasion 
to make them eat the food which was forbid- 
den them either by their physician or by 
their sad experience. As a rule my patients 
gain buoyancy of spirits very quickly, and 
the melancholy, sour face soon manifests the 
expression of perfect contentment 

The term "dyspepsia," without any further 
qualification, is absolutely absurd and surely 
means no more than if the diagnosis ''fever" 
were made. Dyspepsia simply means difficul- 
ty with the digestion. But it remains to be 
ascertained — ascertained, not guessed- where 
and what particular part of the gastro-intes- 
tinal canal is at fault, and what pcurticular 
Juice, what particular element of that par- 
ticular section Is deranged. In this article I 
shall speak briefly of such diseases which I 
have originally described, and I would there- 
fore refer the reader to my numerous mono- 
graphs, especially to "Some New Facts In 
the Chemistry of the Stomach" (American 
Medicine, March 22, 1902), "Organacidia Gas- 
trica" (Medical Record, September 6, 1902), 
"Insufficlentia Pylori" (Philadelphia Medical 
Journal, May 24, 1902, and also Medical Rec- 
ord, April 30, 1904). 



The sufferinif of the chronic dyspeptic is pro- 
duced by definite causes and the cause must 
be found. It is surely the easiest to make the 
diagnosis of "nervous dyspepsia" but I must 
confess that I have never yet been able to dis- 
cover such a case in my own practice al- 
though many cases came to me with that diag- 
nosis. The reason for that fact is that the 
medical profession is yet to learn that all our 
processes • resulting in the creation and 
maintenance of life are chemical processes 
and that chemical processes as yet defy ocu- 
lar demonstration of their modus operandi. 
We are yet to shake off the fetters that tie 
us to the theory that pathological manifes- 
tations must needs be demonstrable by gross 
or at least microscopical changes. Again, the 
indicators we have been taught to use are 
very fallacious. I have in mind especially 
the Topfer's solution which is almost univer- 
sally used as the means to determine 
the presence and the quantity of free 
HCl. It was my good "Torttlne to dem- 
onstrate the great fallacy of this re- 
agent and also to discover a means of 
accurately proving both the presence and the 
quantity of the free HCl and of organic 
adda It is these latter that have escaped en- 
tirely our attention. Either organic acids 
were not mentioned at all in the text books 
or were but scantily referred to. The cause is 
apparent. The only means to demonstrate 
the organic acids we had heretofore was eith- 
er to rely upon the olfactory nerves or else 
to have recourse to the very laborious meth- 
ods of distillation, the latter surely a means 
not readily available to the clinician. But ac- 
cording to my method both the free HCl 
and the free organic acids can be shown with 
great ease and quantitatively determined in 
the same specimen of filtered chsrme in about 
one or two minutes. The discovery of these 
facts have entirely reveolutionized my con- 
ception of gastric and enteric disorders to 
the great satisfaction of myself and patients. 
Accordingly, I have soon found that the cases 
which came to me with a diagnosis of "nerv- 
ous" proved to be really cases in which there 
were either no free HCl at all or very little 
and that the free acids relied on as /bolng 
HCl because indicated by Topfer's ; sblu- 
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tion were not HCl at all but free organic 
aclda This, of course, was a great revelation 
as It meant a different line of treatment I 
would like the reader to recall the cases In 
which a do^peptic complaining of sour stom- 
9LCh. was not only cured by the administration 
of HOI but who were absolutely made 
worse by the bicarbonate of soda which was 
at first given. The fact that a very great 
many suffer from either an absolute or rela- 
tive excess of organic acids made me term 
this class of diseases "organacldla gastrica" 
(organ-acld-la, organic acids). The organic 
adds are the result of four different causes, 
hence I differentiate four different varieties 
(at first I differentiated only three subdivis- 
ions). 1. Organaddla gastrlca simplex, which 
is the result of the ingestion of large quanti- 
ties of organic adds as in fruits or salads; 
2. Oastrosia fungosa, the organic adds here 
are due to the presence of mold growth; 8. 
ZymoBia gastrlca (zym-e, yeast) the organic 
acids are due to the presence of large quanti- 
ties of budding, sporulating yeast, and 4. Or- 
ganaddla gastrlca ab amylo in which condi- 
tion the excess of organic adds are due to 
the ingestion of very large quantities of 
starchy matter. The second class deserves 
special attention. Mold is present in the 
stomachs of a great many patients. We are 
all familiar with the green vomit whidi we 
have always considered as "vomiting bile." 
This supposed green bile is no bile, but the 
green mold variety of which patches of var- 
ious size are very frequently aspirated. 

Another variety of mold which I found 
very often is of a dark red color, which, if 
vomited up or aspirated in large quantities 
appears to the uninitiated to be blood. Just 
Imagine the case of a dyspeptic of middle 
age giving us the history of pain, dyspepda, 
loss off flesh and vomiting of dark red "stuff;" 
his fate is sealed we think, cancer Is the diag- 
nosis. But notwithstanding this it might be 
only a case of innocent gastrosla fungooGL 
I have seen many of such cases which after 
the proper diagnosis^ had been made and then 
correspondingly treated got well very rapid- 
ly. I just recall now the case of a womatf 
past 5(y with just such symptoms: dyspepsia, 
severe pain, great loss of fiesh, vomiting and 
the presence of a tumor. The physician who 
had previoubly attended her and advised her 
of the gravity of the case met me some time 
after the patient had! recovered and expressed 
to me his incredulity of my diagnosis as he 
found the tumor to be present without the 
possibility of any doubt So it was; I also felt 
a tumor. But had this physician kept his 
hand upon that woman's abdomen for some 
time he would have ascertained that gradu- 
ally that tumor softened up and almost dis- 
app^i^d. The tumor felt was the spastical- 
ly con^cted pylorus. 

tbrgBnic acids irritate the mucous mem- 
brane of every organ. The response to such 



an irritation is contraction of the muscularis 
to which the mucous membrane is attached. 
The greater the quantity of the organis acids 
and the longer the duration of their action 
The greater the quantity of the organic adds 
greater and the more prolonged the contrac- 
tion. In the usually erect or sitting posture 
the food, following the laws of gravity gravi- 
tates to the most dependent portion of the 
stomach and thus effects a more vertical po- 
sition of ine viscus; also the pylorus is 
drawn down. Hence all irritating matter 
which enters or develops in the stomach af- 
fects chiefiy the pylo^c region, a fkct which is 
verified in the vast majority of operations 
and autopsies. Contraction of the pylorus 
means the entire ocduslon of the lumen of 
the pylorus, and the greater the irritation 
the greater the contraction the greater the 
pain attending such contraction. Further- 
more, the longer such irritation continues 
the longer also remains the occlusion of the 
pylorus. This occlusion of the pylorus con- 
stitutes the "stenosis pylori ab irrltatlone." 
In the newly bom infant organaddla gastrl- 
ca caused either by the quality or the quan- 
tity of the milk, produces the stenosis of the 
pylorus and the slightest infiammatory exu- 
date consequent upon such grave an inter- 
ference! will very soon effect absolute and) per- 
manent ocduslon of the pylorus with fatal 
result 

Stenosis pylori ab Irrltatione is to be diag- 
nosed by the aspiration of a large quantity 
of chyme which soon divides into an upper 
and lower layer. This lower layer shows the 
solids of the test meal in a very finely divid- 
ed condition which resembles very much a 
layer of flour and I therefore termed it the 
"floury layer." Here again I opposed the 
views that have come down to us from time 
immemorial The very fine subdivision I 
have proved in my first article on insufllden- 
tia pylori (cited above) to indicate the very 
opposite of atony of the stomach; It actually 
showtf "hypertony of the stomach." Imag- 
ine the difference In the treatment This, 
my view was published here almost simnltan- 
eously with the monograph of Boas, of Ber- 
lin, who also holds the same view and since 
then quite many have accepted the new 
teaching. 

It should be remembered that by organac- 
Idia gastrlca I understand only the presence 
of relatively large quantities of organic adds. 
So that an addity of say 15 organic adds 
may be either large or insignificant; it de- 
pends on the simultaneous presence of HCL 
If there is about 40 free HCl and 15 organic 
adds we may disregard the small quantity of 
the organic acids. But if there Is no free 
HCl at all then this quantity of 15 organic 
acids becomes a great factor. It Is to be re- 
gretted that the belief still lingers that or- 
ganic acids can not exist in the presence of 
free HCl. For the determination of the free 
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HC1 I most strongly recommend the alco- 
holic solution of tropaeolln 00, which Is pre- 
pared In the following way: A small quan- 
tity of the tropaeolln id put into absolute al- 
eohoL This is left for a day or two but 
shaken up a few times. Then a little more of 
the tropaeolln is added and proceded as at 
first. Again tropaeolln is added after the 
solution has stood for a day or two and so 
we continue adding the tropaeolln until the 
solution assumes the color of tincture of 
iodine. In all it takes about five to six days 
to get the solution. It will not always do to 
put in a sufficient quantity of the tropaeolln at 
once as I first advocated, because the tropae- 
olln undergoes some sort of a diange, a sort 
of coagulation, by which only a little of the 
tropaeolln will dissolve. 

To 5 ca of filtered chyme two drops of the 
tropaeolln indicator are added and the titra- 
tion begins. In the presence of free H€l 
the chyme is colored a Jasper red, a deeper 
or lighter red according to the concentra- 
tion of the HOL The titration is continued 
until the chyme becomes an amber color 
which is the end reaction for free HCL 
Now we can proceed with the determination 
of the free organic acids £n the specimens of 
shyme by 'adding two drops of th% Topfer's 
solution (a half per cent alcoholic solution 
of methyl orange). In the presence of free 
organic acids the amber color is changed in- 
to a carmine red. The titration is now resum* 
ed anA continued until ai pale lemon yellow 
color is reached which signifies the end reac- 
tion for the free organic acids. We now can 
continiie and determine the general acidity, 
using the 1 per cent alcoholic solution of 
phenol-phthalein as the indicator. We add 
two drop^ of this latter solution to the chyme 
which is now a pale lemon yellow color and 
continue the titration until carmine red col* 
or appeara Thus we see we can determine 
all these fttcts with but one single specimen 
of chyme. For the direct determination of 
the free organic acids I recommend my fioat- 
Ing method which is exceedingly sensitive 
and which is performed in the following way. 
One cc of the filtered chyme is put into a 
fitraus s^aratory funnel or into an ordinary 
narrow test tube and four cc. ether is poured 
over it The funnel or the test tube is now 
shaken up a few times and then put away un- 
til again required. We now take two cc. of 
distilled water into a narrowf test tube and 
add to it one drop of a 10 per cent solution 
of perchloride of iron. This addition makes 
a scarcely perceptible dlfferenc^*^ the color 
of the water. By this time the ether has sep- 
arated fiBbm the the chyme and only tfie clear 
ether is very carefully fioatecl upon the iron 
solution. In the presence of free organic ac- 
ids a variously colored ring is seen at the 
plane of junction between the ether and the 
Iron solution. This ring must be absolutely 
dear and perfectly transparent; it shall not 



be opaque. If we have not been careful 
enough even a slight trace of the chyme will 
cause a Somewhat (n;Mique color which might 
be taken for the ring of the organic acids. I 
refer the reader to my article on Some New 
Facts in the Chemistry of the Stomach, cited 
above, which treats of the different organic 
acids and of the rings which they produce. 

As stated before the organic acids irritate 
the mucous lining of the stomach and the 
first result is a stenosis of the pylorus. We 
can easily Imagine that the constant and oft 
repeated stenosis will sooner or later weaken 
the muscle of the pylorus and that the py- 
lorus will gradually lose its power of complete 
closure. The pylorus gradually tires out 
We then reach the contrary condition of 
stenosis, the contraction gives place to relax- 
ation, the stenosis of the pylorus gives way to 
insufficiency of tne pylorus. Thus we get 
the disease and symptoms of which have baf- 
fled the medical profession. Insufficientia py- 
lori is the very natural sequence of the chron« 
ic pyloritis. Pyloritis! pray, not gastritis; 
gastritis is so relatively rare, pyloritis is the 
most oommon. 

Insufficientia pylori as such gives no symp- 
toms. The patient does not come for the 
cure of his insufficiency but for the cure of 
its accompanying symptoms which, in most 
instances, are indeed very grave. This dis* 
ease may simulate tuberculosis, anaemia» 
pernicious anemia, cancer and a few other 
gravte diseases. And yet, notwithstanding 
the apparent gravity of the condition of the 
patient the results are so rapid and so 
marked that the patients soon exceed 
their limits from sheer overbearing over 
the miraculous results. Miraculous scarce- 
ly conveys the proper conception of the 
results; one must see the results to 
believe. I have seen now a great num- 
ber of cases of insufficiency, all of them 
got well in a very short time. Never de- 
spair of any case no matter how hopeless it 
appears to be. Patients who have suffered 
for many, many years, for 10, 20 or more 
years and who have long despaired of their 
recovery thus sharing the opinion of their 
physicians began to feel well in as many 
days, if not sooner. This sounds very in- 
credible, but it is the actual fact The be- 
ginning of betterment can be counted by 
hours. T^thin 4S hours, very often within 
less, a turn for the better blazes up the very 
dimly flickering light of the chronic sufferer 
into a bright flame and melancholy sadness 
gives way to cheerfulness and bouyancy of 
spirits. An illustration: I was called in con- 
sultation to a middle aged man whose sirmp- 
toms of dyspepsia, pain, loss of flesh, discol- 
oration caused the phyWdan who consulted 
me and those who preceded him in the treat* 
ment of this patient to make the diagnosis of 
malignancy. To the surprise of all I pre- 
dicted that the patient will be well in a few 
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days; he went to work the following week 
and remained well. 

The diagnosis of insufflclentia pylori must 
be made by the test meal; it must not be 
guessed. The following is the guide for the 
diagnosis. One hour after the test meal 
either nothing or possibly only one oi" two 
cc. of ch3rme is aspirated, which, when pres- 
ent is found to be imbedded in mucus and 
which gives either a neutral or an alkaline 
reaction; occasionally such chyme is slightly 
add. This constitutes) the data fbr the diag- 
nosis of insufQcientia pylori. But with this 
knowledge we do .not get all the information 
We necessarily must have. It is still to be 
ascertained how far has .the weakening of 
the pylorus proceeded. For upon this exact 
knowledge depends our success^l treatment 
which in all cases must be alkaline. We 
must positively ascertain how soon after the 
eating of the test meal does the stomach show 
no more contents. If there are no contents 
one hour after the test meal then we give the 
very next day another test meal and aspirate 
one-half hour after the eating. If now we 
should find no contents we give another test 
meal the day following and aspirate 15 min- 
utes after the eating. So we ascertain the 
exact condition of the contractility of the 
pylorus. If the stomach yield no contents 
even 15 minutes after the eating we then 
give another test meal and have the patient 
lie down on a couch on his back, rather in- 
clined toward the left side, the object of 
which being to keep the ingested matter away 
from the pyloric orifice. Thus I have found 
good digestion in the stomach when I could 
not find otherwise. The treatment in this 
conditionj is directed to the bowels and hence 
alkaline medication in addition to which 
strychnine in large doses are to be given. I 
begin with the thirtieth of a grain of the 
strychnine and rapidly go up to a tenth and 
even higher. - 

In conclusion I wish to assert that the 
chronic dyspeptic should not despair; if his 
condition is thoroughly understood his 
chances for complete recovery are very good. 
616 Madison Avenue. 



HOW FAR IS ASEPSIS AND ANTISEPSIS 
PRACTICAL IN MINE AND CONSTRUC- 
TIVE ACCIDENTS AND THE BEST MEANS 
OF THEIR ATTAINMENTS. 
By H. G. Steele, M. D., Keystone, W. Va, 
Read before the McDowell County Med- 
ical Society. 
The results which follow the aseptic and 
antiseptic treatment of wounds have not only 
made it possible for the general practitioner 
to undertake surgical work, which formerly 
would have been impracticable for him to do. 
but they have forced upon him obligations 



in sudden emergencies, which he can not es- 
cape. 

Moreover, in surgical practice of this coal- 
field it is often the company physician who 
must direct the details of the preparation for 
the operation, assist in its performance, and 
carry out the suggestions of the regular sur- 
geon in the dressing of the wounds and the 
after care of the patient He must, there- 
fore, thoroughly understand the principles 
and technique of aseptic and antiseptic sur- 
gical work,, even though he does no opera- 
tions.] 

By an aseptic in contradistinction to an 
antiseptic technique we mean one in which 
every article that comes in contact with the 
wound has been previously freed from active 
organisms;, and one in whUch no chemical an- 
tiseptic are employed in contact with the 
wound. 

On the other hand, the antiseptic technique 
presupposes a certain amount of contamina- 
tion of the wound, and attempts to destroy, 
by chemical substances, the bacteria which 
have gained access to it 

So long as it was supposed that bacteria 
gained entrance to the wound principally 
through the atmosphere, chemical disinfec- 
tants in contact with it were deemed neces- 
sary. And no doubt among some of the op- 
erations our older members first witnessed 
were through plates of glass over the pit of 
an amphetheatre previously sprayed with 
carbolic or some other antiseptic solution, 
but at present but little of that former cus- 
tom is practiced. 

And now we know that infection' most al- 
ways comes from contact, and the exclusion 
of disease germs from the wound is more 
nearly under our control. 

The use of chemical disinfectants is neces- 
sary in the preparation for an aseptic opwa- 
tion, but the antiseptics are used before the 
wound is made; and some say they shoulKl 
not be used in contact with it Nevertheless, 
most of the physicians around here think it 
necessary for the protection of the patient 
that injurtes of the limbs and external wounds 
of the trunk and head should be mopped out 
with a weak antiseptic solution. But it is 
universally conceded that it is not good sur- 
gery to use an antiseptic solution in a clean 
pleural, abdominal, or cranial cavity. And 
many times a serous membrane slightly in- 
fected would have a better chance to over- 
power the bacteria if no germicide were used 
than if an antiseptic solution were brought 
in contact to destroy the organisms, which 
is well known to have a tendency to favof 
the formation of adhesions. In the periton- 
eal cavity and joints this is especially dis- 
astrous. 

As an antiseptic, the American Text Book 
says "the most universally valuable and 
available is heat." A temperature of 140 
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degrees F. for ten minutes Is fatal to all 
pathogerm bacteria except the tubercle bacil- 
lus and anthrax spores, which require a 
moist heat of 2(12' degrees F. for at least four 
minutes. 

Moist heat is far more efficient than dry 
heat; e. g. the spores of the tubercle bacillus 
If exposed to dry heat requires for their de- 
struction a temperature of 284 degrees F. 
for three hours. 

Of antiseptic drugs there are a very large 
number with more or less bactericidal power. 
Among them should be especially mentioned 
carbolic acid and bichloride of mercury. 

Practically carbolic acid in solution of 
1:20 to 1:40, and bichloride of mercury in 
solutions externally of from 1:1000 to 1:4000 
and internally in solutions of from 1:5000 for 
the irrigation of joints to 1:10000 for the peri- 
toneal cavity, are the antiaeptics with which 
the modem surgeon has to deal. Most sur- 
geons prefer to use boiled water or sterile 
warm saline solution only in the peritoneal 
cavity. 

Peroxidel of hydrogen has been largely used, 
as an antiseptic, but its practical value has 
to be determined. 

Alcohol and turpentine are two other anti- 
septics frequently used by the coalfield phy- 
sician. 

And the following may simply be men- 
tioned: Chloride of lime or soda, permanga- 
nate of potash, aluminum acetate, formalde- 
hide, Peruvian balsam and salicylic acid. 

Iodoform is undoubtedly useful in many 
cases in tuberculosis and in inhibiting the 
growth of pyogenic organisms, but it should 
Itself be sterilized before being used. It Is 
without doubt the best among the powders 
but has three serious drawbacks; danger of 
poisoning, the odor and expense. 

Boric add has great disadvantages of be- 
ing exceedingly painful in some cases and 
occasionally acting as an irritant 

Under wounds, we may divide them prima- 
rily! for our purpose into the two great classes 
of subcutaneous and open wounds. 

In the treatment of crushing injuries and 
lacerated wounds of the extremities, as an 
^Lample, the point of first Importance lies in 
securing, as near as possible, aseptic condi- 
tions. 

An Individual comes to your office with his 
finger mashed from falling slate or coal; and 
upon examination the flesh is found to be 
torn quite a little, perhaps a bone or two 
broken. It is cleaned up with soap anB plen- 
ty of warm water, and when away from the 
office cold water may be the only available. 
Foreign particles are removed if possible, 
but often times the coal dirt is too deeply 
ground Into the^ wound td bef removed without 
destroying more tissue than if left alone; 
and as coal is mostly free from microbes, 



and being almost pure carbon, the tissues 
grow around it and wounds heal without sup- 
puration from its presence. 

The wound is then thoroughly mopped out 
with an antiseptic solution such as bichloride 
of mercury 1:1000 or carbolic acid 1:20, 
which aace the two antiseptic solutions most 
frequently used In this coalfield. Now the 
dressings used depend upon the physician's 
choice or fancy. Some put on plain sterile 
gauze and cotton, instructing the patient to 
keep them saturated with a 1:4000 bichlor- 
ide solution, a solution of carbolic acid 1:40 
or 1:60 or an aluminum acetate solution* 
While others use a dry powder such as iodo- 
form, iodoform and boric acid or boric acid 
alone. Personally, I have seen "best results 
from the use of Ochner's solution composed of 
a saturated solution of boric acid, six parts; & 
per cent solution carbolic acid, one part; and 
alcohol 05 per cent one part. And I have 
seen good results from a clean cut wound by 
using one of the above dusting ponders for 
the first 24 hours, then followed by Ochner's 
solution or a solution of bichloride 1:4000 
till healed. If In addition to laceration of 
soft parts above mentioned there be a frac- 
ture of the bone, a splint should of course be 
placed preferably outside the dressing. 

One of the most important steps in asepsis 
must not be forgotten, and that is to follow 
out one of the necessary precautions by 
thoroughly scrubbing our own hands and 
arms with a good surgical soap and plenty of 
warm water, many operators think this the 
most important, followed by alcohol or tur- 
pentine to remove oil thus preventing the 
formation of albuminoid of mercury when 
finally soaked in solution of bichloride. 

As the old saying is, "a stitch in time saves 
nine," so it is with us, if we are thoroughly 
clean with our first and second dressings 
much pain and labor are saved. 

In crushed injuries of the limbs caused by 
mine or railroad cars, in addition to what has 
been said above, the lacerated and mangled 
parts covered with dirt and grease may be 
soaked for a few minutes in common lamp 
oil and then thoroughly scrubbed with soap, 
warm water, etc., and have the Intruments us- 
ed in operating for such injuries are boiled. 

In case the abdominal or cranial be 
involved, the wounds are mopped out 
with a warm sterile solution of as near the 
same chemical composition as the secretions 
as possible. And many operators advise the 
use of rubber gloves in handling these deli- 
cate membranes. 

In the limits of time allotted I could not 
hope to go into details the importance this 
subjects demands, but if my efforts serves^ 
to emphasize the great significance of this, 
the fundamental work of all surgeons, I shall 
feel satisfied. 
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THE PHYSIOLOGICAL EFFECTS OF STATIC 
ELECTRICITY. 

By Otto Juettner, M. D., Ph. D., Professor of 
Practice at the "Cincinnati Post-Gradu- 
ate School of Physiological Therapeu- 
tics;*' author of "Modem Physiotherapy/' 
a text book of physiological therapeutics 
for practitioners of medicine, etc., etc 
Static electricity is adapted to the scienti- 
fic treatment of all diseases. 

Static electricity if administered by a Judi- 
cious and skilled operator, is a valuable ad- 
junct in the treatment of many chronic dis- 



Static electricity is a suggestive agent of 
no Inconsiderable efficacy. 

These three statements quoted from three 
different medical text books represent the 
three camps into which the profession is di- 
vided on the subject of static electricity. The 
inorbid enthusiast sprays and sparks his pa- 
tients for every ill to which human flesh is 
heir. The skeptic who knows nothing about 
the subject, butj assumes an ex oathedra tone 
in his denunciation, eees nothing but the sug- 
gestive Influence of ponderous machinery 
and mysterious performance. Both the en- 
thusiast and the skeptic is at fault The 
former is usually deflcient in his knowledge 
of general medicine, while the latter is posi- 
tively Ignorant about the static madiine and 
its legitimate sphere of usefulness. That 
this sphere of usefulness is much smaller 
than the popularity of the subject of static 
electricity would leaa us to believe, can not 
be gainsaid. Static electricity is far from be- 
ing a panacea. In point of therapeutic value 
it does not rank with galvanic electricity, al- 
though it seemd to be superior to faradlc 
electricity. Its phjrsiologlcal indications, 
however, are less definite than those of either. 
There is a larger share of uncertainty and 
guess-work in thd application of static elec- 
tricity and a correspondingly greater portion 
of the suggestive element than in either gal- 
vanism or faradlsm. Yet, static electricity 
posses certain characteristic features of Its 
own that make it valuable many times and 
actually invaluable some times. Therefore, 
the golden mean of conservatism expresses a 
lair estimate of the subject. There is no 
<loubt that static electricity, if administered 
by a judicious and skilled operator, Is a val- 
uable adjunct in the treatment of many 
chronic diseases. 

What effect has static electricity on living 
organisms? The life of man is spent within 
the magnetic field of the earth. The earth 
is a magnet rotating around its axis and sur- 
rounded by induced positive electricity, the 
earth being the negative element The par- 
ticles of solid matter floating in the atmos- 
phere about us, the moisture and vapor that 
fills space, in many degrees of density, are all 



charged positively. All vegetation, using 
the latter word In its vast biological 
sense, and including the animal and the 
vegetable kingdoms. Is a phenomenon 
dependent on and infiuenced by positive elec- 
trical charges. The researches conducted by 
S. Lemstrom at the physical laboratory of 
the University of Helsingfors, and by expe- 
ditions under his directions in different parts 
of the world and under varying climatic and 
meteorological conditions, have demonstrat- 
ed the Influence of positive electricity on 
vegetative processes. The most interesting 
feature of his experiments Is the fact that he 
used^ electricity produced by a Holtz machine 
with the negative side grounded. He studied 
the effects of posiuve charges of varying 
potentials. His conclusions give to positive 
electricity of high electro-motive force the 
greatest biological significance. 

There is no doubt whatever that animal and 
vegetable life with reference to the relative 
intencdty of its outward manifestations, is dl« 
rectly influenced by the difference in poten- 
tial between the positive and negative ter- 
restrial elements. The higher the potential 
of the positive element, the more actitre the 
processes of animal and vegetable life. Len- 
strom show that plants grow faster, de- 
velop better and procreate more plentifully 
under continued positive electrlf cation. Neg- 
ative charges at first seem to have a similar 
effect Soon, however, the activity seems to 
lag. This indicates that the vital energy 
contained, In the organism and shown in its 
growth and ^production, is closely related to, 
if not identical with, the positive element 
which the rapld|ly revolving earth-magnet in- 
duces within Its mafmetic field. Life on this 
planet, therefore, is electro-poeltlve. 

Translating these biologic considerations 
into therapeutic language, it would seem as 
though a positive Insulation (patient on the 
platform charged positively, negative side 
grounded) represents an arrangement aim- 
ing at the preservation of vitality and phy- 
sical energy. Clinically this is true. Where 
ever and whenever a tonic-sedative is indi- 
cated, the positive insulation is the proper 
static application. Positive static electricity 
tends toward structural and functional pres- 
ervation of organic tissue. In a much more 
emphatic sense this statement holds good 
when the potential of the positive current 
is raised by induction, e.g. by the use of 
Leyden jars. Thus the Morton wave current 
may be clafisedf as an agent which is capable 
of increasing the physiological resisting 
power of the part to which it is applied. It 
restores the metabolic eaulllbrum which is 
disturbed in all conditions characterized by 
increased venous and decrased arterial pres- 
sure Passive congestions are removed by 
improving physiological the "lone" of the 
affecter region. Pain is relieved because nu- 
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trltion is rectified and toxic material turned 
into the proper excretory channels. Health 
iias been defined "a condition characterized 
by perfect equilibrium of arterial and venous 
blood-pressure." Disturbance of this equilibri- 
um results in locally increased arterial press- 
ure (hyperemia, OYer-nutrition) or locally aug- 
mented venous pressure (anemia, under-nu- 
trltlon), both conditions resulting in disturb- 
ed nutrition of the nerves whose cry for 
proper nutriment we call pain. Positive sta- 
tic electricity, especially of very high poten- 
tial, in restoring the physiological tone of 
the affected area, tend to re-establish the 
normal equipoise of the two forms of pres- 
sure and in this way counteract sta&ds and 
relieve pain. If the physiological tone of any 
region has been completely suspended and 
the life-principle is fighting for preservation 
under pathologic conditions (infiammation or 
its antipodes, "atrophsr" or lack of nutrition) 
positive electricity would be of no avail. All 
positive static application including the wave- 
current, should be restricted to conditions 
which are characterized by lowered tone of 
the system or any part, a g. nervous disor- 
ders, venous congestions^ chronic infiamma- 
tory conditions. In making applications of 
this kind, etiology and pathok>gy are every-* 
thing. Symptoms have no therapeutic signif- 
icance. 

It is of some importance and assuredly of con- 
ddarable interest to know something about the 
^lys&ological modus operandi in which static 
tiectricity acts upon the tissues of the body. 
One author states that the nerves of the hu- 
man syBte(m are like tuning forks which will 
re^^nd to a certain number and strength of 
force-oscillations. The supposition is that 
the nervous system i^ made up of an unlimit- 
ed number of "receivers/' each one being 
capable of responding to a certain kind of 
a vibratory impulse. The author supposes 
that in giving a patient a static treatment* 
one or more nerves in the body are bound to 
vibr|ite in unison with the vibrating forcer 
modalities that are reverberating through 
the system. It is plain that the explanation 
is neither physiologically nor therapeutically 
admissible. 

The human body as a conductor ol} statia 
electricity does not differ from other conduc- 
tors in the manner in which it receives and 
stores current or energy. The latter accum- 
ulates on the surface of the conductor. It is 
the skin which is the real conductor, not the 
nerves nor any other structure of the body. 
The physiological or primary effects of static 
electricity are confined to the skin. The 
therapeutic effects are secondary and follow 
in physiological sequence the action which 
has taken place in the c^n. The part which 
the skin plays in the animal economy has 
been repeatedly emphasized, especially un- 
der the head of hydrotherapy. ' 



Analogous to the atmospheric pressure 
which regulates the intravascular blood- 
pressure, the functional energy of nerve-tis- 
sue is regulated by the terrestrial magnetic 
field by which we are surrounded. Diminu- 
tion of air-pressure causes dilatation of the 
vessels along the external and internal sur- 
face of the body. This accounts for the oc- 
currence of hemorrhages especially the ex- 
posed mucosa, when atmospheric pressure is 
decreased. When the potential of the posi- 
tive magnetic energy is lessened, it dimin- 
ishes the degree of active control which the 
nerves, the carriers of life-energy, exercise 
over the several parts of the organism. Thu^ 
the muscular fibres in the blood-vessel walls 
are relaxed and the vessel itself dilates, the 
moment the magnetic or electrical tone of the 
vaso-motors is lessened. This occurs through 
the cutaneous nerves which are alone expos- 
ed to infiuences of a magnetic character. 
The skin-nerves receive the impetus, the vaso- 
motors show its physiological presence. This 
explanation \b analogous to the physiological 
syllogism by which Wintemitz explaius the 
action of thermic stimulL If the patient re- 
ceives a negaitive spray, the positive potential 
of the region is lessened, nerve-tension de- 
creases, the tissues relax and the arteries 
dilate. We look upon negative applications of 
static electricity asl being stimulating in char- 
acter because the arteries dilate and the 
amount of arterial blood increases. The 
more the positive potential of the body de- 
creases, the more stimulating will be the ef- 
•fect of a negative static current The stimu- 
lating effect will finally merge into an irri- 
tating action as seen by the redness and sore- 
ness of the skin which frequently follows neg- 
ative local applications. If the potential of 
the body is increased, the electrical action 
will be restorative, tonic, sedative. If ap- 
plied to the head, the positive current will 
cause cerebral anemia and somnolence; the 
negative current will stimulate, cause wake- 
fulness and mental activity. 

The skin is undoubtedly the scene of action 
of static currents. Through the skin the 
whole system is reached, a sedative or a stim- 
ulating effect being reflected through the 
sympathetio nervous system as well as by 
contiguity of tissue. Thus we may produce 
a distinctly physiological effect on the renal 
circulaltlon by applying a wave-current to the 
small of the back in cases of chronic inter- 
stitial nephritis. That the static current is 
of the greatest value in disorders of the skin 
itself, goes without saying. 

A characteristic effect of static electrici- 
ty is its action on oxygen. Oxygen has an 
affinity for positive electricity. When a posi- 
tive charge of static electricity passes through 
a volume of oxygen, a disintegration of the 
gas and a re-arrangement of atoms of oxy- 
gen take place. A new gas is formed which 
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has negative affinity and is tri-atomic. It is 
called ozone and has a characteristic odor. 
The passage of a flash of lightning through 
the atmospuere likewise produces ozone (tri- 
atomic oxygen). Ozone has more powerful 
oxidizing properties than oxygen. When a 
positive static spray is administered' to the 
skin some of the oxygen in the tissues and 
in the cutaneous vessels is charged to ozone 
and circulates as bucIh, giving to the body but 
more especially to the exhaled air, the char- 
acteristic smell of ozone. 

From what nas been said concerning the 
physiological effects of static electricity, we 
are prepared to summarize the therapeutic in- 
dications of the several static currents as 
follows: 

1. Positive static electricity Is to be admin- 
istered to counteract hyperemia, nervous ir- 
ritability, pain due to congestion, exaggerated 
reflex^, and all conditions due to over-stim- 
ulation. It is a gentle circulatory regulator, 
nervous sedative and analgesic. 

a. Negative static electricity is to be ad- 
ministered to counteract sluggi^ness of the 
circulation, lack of nerve-response, pain due 
to venous stasis (ischemia), absent or re- 
tarded reflexes and all conditions requiring 
stimulation. It is a decided stimulant, excit- 
ant and even irritant 

The different methods of applying static 
electricity are partly a matter of preference 
on the part of the operator, partly suggested 
by the character of the case. For general 
treatments the insulation and the use of the 
head-breeze are the best modes of application. 
For local troubles the most useful methods 
are thef direct and! indirect spray and the Mor- 
ton wave current The operator should en- 
deavor to make a static treatment as agree- 
able and comfortable to the patient as possi- 
ble. There should be no unnecessary spark- 
ing and shocking. Hats, combs and steel 
corsets should be removed. There is always 
a suggestive element in using static electric- 
ity. This is a fact which is too well estab- 
lished to be questioned. Let the operator 
direct the suggestive Influence into the proper 
channel in the interests of the patient Let 
- the operator's efforts not be confined to this. 
He should look upon the suggestive effect as 
being incidental and secondary to a well- 
planned and well-adapted therapeutic method 
based on clearly defined diagnostic features 
of the case and on exact knowledge of the 
physiological Indications and possibilities of 
static electricity. 



IMPOTENCE-TREATMENT AND RESULTS. 
By Cornelius McKane, M. D., Ph. D., Savan- 
nah, Ga. 

Impotence may be defined as the inability 
to perform the sexual act. The condition Is 
usually found in the male. It is a derange- 



ment of the generative function, so wide- . 
spread in existence that Irregular practicians 
reap bountiful harvests in gold and silver be- 
cause the regular practicians fail to study 
the condition, which in reality is not a dis- 
ease but an indication that disease does exist 
somewhere in the economy. The gravity of 
the condition is apparent to every reflective 
mind when we consider that to this cause 
the peace and harmony of the family circle 
is often disturbed, the divorce courts en- 
riched, and the race suicide problem further 
augmented, for underlying most of the fam- 
ily contentions unsatisfied sexual orgasm Is 
the root of the evil. We are therefore, as 
medical men, to study each case carefully, 
seek the cause and apply the remedy scien- 
tifically and not empiracally. For the pur- 
pose of this paper the classification' of Im,- 
potence Is made In the following order, In 
keeping with' my observation and experience: 
First, erection, but non-ejaculation; second, 
erection, but premature ejaculation; third, 
partial erection. Intromission Impossible; 
fourth, complete non-erection. 

The causes may be termed functional and 
organic. Functional: Mental activity, emo- 
tions, loss of affection, excessive manual la- 
bor, over-stimulation or alcoholic excesses, 
etc. Organic: Masturbation with resultant 
urethral stricture, disease of the brain and 
spinal cord, defec(ts of the genital organv con- 
genital or attained, gonorrhea, prostatorrhea, 
Qisease of the bladder, etc. 

Upon the cause depends largely the char- 
acter of the treatment and the successful out- 
come of the case. A reasonable fee should 
be exacted In these cases, for to accomplish 
any good at all the examination should be 
slow, rigid and thorough. Men, unlike wom- 
en, seldom fall to assist the examiner In 
quest of truth necessary to aid In the restora- 
tion of their heaiui, and while It may appear 
a difficult task on the surface, the regular 
profession can and will cure the major portion 
of these cases. It might be well to remember 
In passing that erection of the penis, Its stiff- 
ness and rigidity Is due to a fiow of blood 
Into the glans with resultant dilatation of 
the ai*terloles of both the cavernous and 
spongy bodies, that the nervous mechanism* 
concerned resides at or In the sacral plexus 
with an Inhibitory center In the brain. The 
Idea sought to convey Is that the trouble fre- 
quently- exists in the brain or spinal cord. 

I have selected a few cases according to 
my classification In Illustration to better con- 
vey my meaning and Ideas: 

Case 1. — Chas. B., a young mechanic, 22 
years old, recently married; thoroughly ex- 
amined; gave no history of masturbation; 
health fair; admitted that until the third 
month of conjugal bliss Indulged In excessive 
venery—from three to six times during a 
night His wife accused him of Infidelity "be- 
cause he has changed too soon." I recom- 
(8) 



Digitized by 



Google 



EmmmHmMmmHm^^ 



mended the wife to be sent to parents In the 
country for a period of three months; as- 
sured him he would be well again, that his 
case was one of plain self -abuse Just as much 
as if he had masturbated; that nature had 
been outraged and failed to reply because she 
was tired and exhausted. I lectured him on 
moderation and convinced him that his con- 
dition was largely in his own hands; that 
prudence and moderation would eventually 
conquer. I recommended the taking of an 
eggnog twioei a day, the insertion of the penis 
in cold water twice daily and light friction, 
with the following prescription: 
3 Quininae sulph., gr. xzx. 

Acidi arseniosi, gr, ss. 

Tinct nucis vomicae, 3iJ. 

Tinct ferri chloridi, ziss. 

Syr. simplici qs., Svj. 
Sig.: Teaspoonful in half wineglass of wa- 
ter three times a day, after each meal. 

I followed this line of treatment for over 
three months. Up to this writing the func- 
tion has been completely restored. The 
mother has given birth to three healthy chil- 
dren. Peace, contentment and joy reign in 
tlie household. 

Case 2. — A locomotive fireman, 32 years of 
age, consulted me on the 10th of June, 1904, 
on account of premature ejaculation. He be- 
gan the practice of masturbation at his sev- 
enteenth year and continued until his twenty- 
fint year. His appearance was cadaveric, 
hit movements restless^ eyes sunken, memory 
poor. Urethral examination revealed a ten- 
demess in the whole length of the canal. A 
stricture was discovered four and one-half 
inches posterior to the meatus urinarus. He 
came for treatment because he contemplated 
marriage. The penis was normal* erection 
perfect, but no sooner an entrance was made 
ejacalation took place. His position was al- 
ways one of shame and embarrassment, so 
macn^ so that for several n&onths he failed 
to attempt coitus. The usual caresses of the 
engaged, in nis case resulted in emission. I 
SETS him some active cathartic pills, con- 
sisting of 

Aloin, gr. 1-10. 

Colocynth comp. ext, gr. 1-10. 

Nux vomica ext., gr. I-IO. 

Podophyllin, gr. 1-5. 

Croton oil, nL 1-15. 

Capsicum oleores, m. 1-128. 
Two to be taken every other night. A warm 
bath each night. Restricted his diet tu milk, 
eggs, beef and fish, excluding all stimulants. 
Gave the following prescription: 
B Potassii bromidi, 3iv. 

Chloral hydr., 3iJ. 

Syr. aurantii qs., gvj. 
Si^.: Teaspoonful at 4 p. m. and 8 p. m. 
daily in one-half wineglass of water. 
I began dilating the stricture with a No. 



14 American Dougie, gradually increasing to 
a No. 28. On the 15th of September I ad- 
vised the patient to carry out his nuptial 
contract, which he readily did. Up to this 
writing he reports full restoration of normal 
functions. 

Case 3. — Harry B., a shoemaker, married, 
40 years old, father of three grown boys; 
present wife his second matrimonial ventufe, 
and woman 26 years old; had appliM to me 
as superintendent of hospital, to be admitted 
as pay patient; requested an examination.- 
Interrogation of his history brought follow- 
ing facts: Never masturbated; married when 
he was eighteen years old; was prosperous 
in business, got ''sporty'' with women, had 
a "long string"; manhood held good until 
marriage to present wife; two years after 
marriage became impotent. Trouble in tiie 
family ensued; wife threatens divorce — ^"What 
can I do?" Examination revealed flabby» 
shrunken penis, scrotal bag shrunken, tes- 
ticles small and insignificant, facial expression 
one of despair. Urethral examination gave 
negative results. Examination of the urine 
gave an add reaction and «n excess of chlor- 
ides. He possessed ^ very long foreskin, and 
on accouilt of inattention to himself he fre- 
quently suffered from baJanitis uncomplicated 
with gonorrhea. I told him he could not be 
sent to the hospital, for no provisions were 
made for the treatment of such cases. He 
then requested me to undertake his treat- 
ment, and to attempt, if I could, to establish 
a truce in the household. I sent for the wife, 
counselled patience and forbearance, and 
promised to do my best in effecting a cure. 
The task I admitted was difficult, but not 
wholly impossible. We began on the 4th 
day of March, 1890, with the following pre- 
scriptions: 

I^ Liquor potassae, 3iv. 
Tinct buchu, 5i. 
Tinct digitalis, 3iJ. 
Aqua cinnamonii, 31 J. 
Elixir simplici qs., SvJ. 

Sig.: Teaspoonful three times a day. 

R OL VinL Morrhuae. 

Sig.: Tablespoonful three times a day, after 
each meal. 

I recommended circumcision, but my advice 
was refused. The glans was retracted and 
the foreskin held back by bandage, until it 
remained permanently retracted. Iron, ar- 
senic and strychnine were given from time 
to time in combination, alternating the wine 
of cod liver oil. The patient was seen every 
other day fon three months. The penis grad- 
ually became firmer and more rigid. At the 
end of the fourth month, patient having ad- 
hered strictly to advice, remained oontinent 
until I permitted him to attempt the act, 
was successfully performed. He tells me re- 
cently that he has had no further trouble 
since. 
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Case 4.— A clergyman, 36 years old. had 
masturbated incessantly for eight years. Up- 
on assuming the function of the ministry re- 
proach of conscience led him to abandon the 
practice for the past four years. Attempting 
to lead a life of celibacy, he said, led him 
into the error. He could not account for 
a gleety discharge he possessed, for he had 
never known a woman. He was also annoyed 
• with nocturnal emissions, which averaged 
three a week. He had read the quack liter- 
ature of the day. and was so impressed with 
his impending dissolution and utter worth- 
lessness in life that death he said would 
bring relief. Haggard, dejected, morose, 
gloomy andl despondent, it was with dimculty 
I could persuade him that all was not yet 
lost The meatus was red. angry and weep- 
ing. Urethral examination revealed a stric- 
ture five and one-half inches from the meatus. 
The introduction of the exploring instrument 
elicited intense pain. He promised if he was 
cured within a reasonable time, he would 
abandon the celibacy idea, secure a good wife 
and devote himself to his profession and 
atone for the folly of his youth. A prepara- 
tion consisting of the acetate of lead, 2 grs.; 
acetate of zinc. 2 grs.; hydrastin mur, 1-20 
gr.; morphine acetate. 1-3^ gr.; glycerine, 3^; 
inject into the urethral canal twice daily. 
The diet was non-stimulating, but highly nu- 
tritious. Tonics containing iron, arsenic and 
strychnine were given. The stricture was 
gradually dilated. At the end of six months 
the patient was discharged cured. 

I have selected! these four cases because they 
fully illustrate my division. There are many 
others, but the record is not complete and 
arei still under observation, although I am 
not now treating them. 

Impotence is not such a dreadful condition 
as imagined. I have long sinoe abandoned 
the stereotyped cantharides and othei excit- 
ants, which have caused so much trouble in 
the past, and have adopted the more rational 
and scientific method to seek the cause and 
remove it, thus relieving and assisting a class 
of men to take courage, forget the past, be- 
come useful members of society, anH bless 
and cheer their families. 

I trust that my feeble efforts in this paper 
will stimulate the mass of the profession, to 
whom these erring brothers will come, not 
to turn thenn off to the tender mercies of the 
irregulars, but to study and investigate each 
case and attempt to relieve, for our obliga- 
tion demands that we save society not only 
from her diseases, but from her extinction as 
well, for impotence leads not only to social 
disruption but to sterility, and sterility means 
racial suicide. 



POTASSIUM NITRATE. 
By John Albert Burnett, M. D., Cecil, Ark. 

Potassium nitrate is a cheap remedy and 
is known to most families, and has been used 
by many of them to preserve meat Lately 
it has been used with sodium phosphate to 
preserve fluid extracts in place of alcohol. 
In the July, 1905, Physio-Medical Record Dr. 
Thurston tells how to make and preserve fluid 
extracts without alcohol. He says: 

**The preservative- powder is made as fol- 
lows: Test the fluid with both red and blue 
litmus pap^; if it is found to be acid in 
reaction, take ten grains each of salicylic and 
benzoic acid, rub them well together in a 
wedgewood mortar and add the powder to 32 
ounces of fluid extract If the fluid is found 
to be alkaline in reaction, take 15 grains each 
of sulphate of soda and nitrate of potassa, 
rub them well together and add them to 92 
ounces of the normal fluid." 

This is a very important matter to remem- 
ber, for in many cases alcohol is contraindi- 
cated. 

Scudder, when giving the indications for 
potassae ultras, says: "Scanty urine, with 
difficult respiratioii, difficult deglutition, as 
from paralysis of muscles oT the throat, en- 
largement of tonsils, burned to relieve as- 
thma gr. V. to dr. ij. to water oz. iv. Dose, 
one teaspoonful." 

In speaking of potassium nitrate The Man- 
ual of Therapeutics says: "Refrigerant diu- 
retic, diaphoretic, antiseptic, locally an irri- 
tant or stimulant according to concentration. 
A valuable remedy in fevers, especially if of 
rheumatic character. Is best administered tn 
solution. Dose, 5 to 15 grains." 

The following two formulas are made into 
pills. Elach pill contains: 

B Diaphoretic morphine acetate, gr. 1-26. 
Powd. ipecac, gr. %. 
Potassium nitrate, gr. 1. 
Camphor, gr. %. 

Sig.: Physiological action indicated by title. 
Dose, one pill. 

3 Digitalis compound. 
Powd. digitalis, gr. 1. 
Powd. squill, gr. 1. 
Potassium nitrate, gr. 2. 

Sig.: A heart tonic. Dose, one pill. 

The following two formulas are made into 
compressed tablets. Each tablet contains: 

3 Diuretic. 

Powd. digitalis, gr. 1. 

Potassium nitrate, gr. 1. 

Ext. buchu, gr. 1. 

Powd. squill, gr. 1. 
Sig.: Dose, one tablet 
B Pinus Alba Comp. 

Syr. white pine bark, m. v. 

S3rr. wild cherry bark, m. v. 

Syr. squill, m. iij. 
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Syr. seneca, in. iij. 

Syr, ipecac, m. Ij. . 

Syr. sangulnaria, m. J. 

Camphorated tinct opium, m. x. 

Potassium nitrate, gr. L 

Oil saultheria, q. s. 
Sig.: Dose, one to five tablets. 
Potassium nitrate is also put up in five- 
grain compressed tablets. The following two 
formulas are put up in chocolate-coated tab- 
lets. Each tablet contains: 
n Cold (Dr. H. L. Coit). 

Aconite, gr. 1-10. 

Camphor, gr. 1-10. 

Powd. opium, gr. 1-10. 

Potassium nitrate, gr. 1-10. 
Sig.: Dose one tablet every two or three 
hours. 

Q Diuretic: The same ai^ the diuretic under 
compressed tablet formula. 

Leonard says the action of potassium ni- 
trate is diuretic, cardiac and nervous sedative 
purgative; in large doses irritant poison; and 
he gives the uses as follows: Acute and 
chronic rheumatism, spasmodic asthma, by 
burning paper saturated with it; locally in 
chloasma, lentigo, etc. 

Potter, in speaking of the nitrate and 
chlorate of potassium, says: "The mineral 
salts (nitrate, chlorate, etc.) are not decom- 
posed in the blood, but are eliminated in 
their own form, the nitrate being the most 
active diuretic, the chlorate irritating the 
kidneys and causing albuminuria. In large 
doses these salts decompose the red blood cor- 
puacles of the blood and paralyze the motor 
ganglia of the heart All potassium salts 
in large doses are cardiac poisons, muscular 
paralyzen(, poisonous to protoplasm, especial- 
ly to nerve tissues, and destructive to the 
organizing function of the blood. This is 
especially true of the bromide." 

Potassium nitrate will render the urine al- 
kaline, especially when given with the bicar- 
bonate. At present the citrate and acetate 
are used more often than the nitrate as di- 
uretics. Potassium nitrate should be used 
more often, and its use) should be more closely 
studied, especially in regard to preserving 
foods and in preserving medictnes. Lately 
it has been claimed to be specific for malaria. 
In an article, "Potassium Nitrate in Malaria," 
(September, ld06. Bfedical Summary), Dr. 
Floyd CHendenen, of La Salle, 111., has the 
following to say: "Dr. Peter Buro, of Arva- 
Pulhora, asserts, as a result of clinical ex- 
perience, that potassium nitrate is a specific 
remedy in typical malarial intermittent of 
whatever form. He administers it to adults 
in single doses of 15 to 24 grains in the febrile 
or non-febrile stages, and states thafTt gives 
rise to no disturbance of the digestive or- 
gans or nervous system. This is an old rem- 
edy put to comparatively a new use. To the 
most of ua it is new in malaria. Let us try 



it and report results. The remedy is harm- 
less, when used in proper doses at least 
Thanks to Dr. Broadnax for calling attention 
to it" 

Cur old remedies have many virtues, and 
it would be much better to experiment with 
them than to experiment with remedies that 
we know but little about 



ABSTRACTS AND SELECTIONS. 



NEW METHOD OP LATERAL ANASTO- 
MOSIS. 

The stepd of the operation are thus de- 
scribed by A. Werelins (Journal American 
Medical Association): (1) Fix by guy su- 
ture the opposing surfaces of stomach or 
bowels and sew with a running through-and- 
through suture; (2) insert a silk or tissue 
ligature or silver wire running into the lumen 
of the bowel; (3) cover the silk ligature by 
folding adjacent parts of intestines over it 
and sew with through-and-through suture, 
leaving the free ends of the silk ligature on 
the outside; (4) an assistant holds the united 
tissues firmly on the opposite side of the free 
ends of the ligature. By alternate pulling of 
the right and left ends of the silk ligature, 
the tissues are neatly cut through and an 
anastomatic opening is made, the thread es- 
caping through the minute slit between the 
sutures. Take one more stitch where the 
thread slipped through and the operation is 
complete. The advantage of the method is 
that by the last-named maneuvre the bowel 
is cut through without exposure of the mucous 
surfaces while the operation is complete at 
once and leaves no foreign body. 



THE HUMANE TREATMENT OP. MALKJ- 
NANT DISEASE FROM A SUR- 
GICAL POINT OF VIEW. 

John C. Monro (Boston Medical and Surgi- 
cal Journal) here presents a plea for more fre- 
quent interference in incurable malignant dis- 
ease. He himself, as time goes by, becomes 
more and more willing to operate in ca^es in 
which there is the smallest outlook for relief. 
In dealing with cancer, neither surgery nor 
any other form of treatment is yet able to 
assure permanent reli^ in more than a small 
percentage of cases. Surgical cure depends 
upon the locality of the growth and upon the 
stage at which the operation takes place. 
The writer believes that there are enough des- 
perate cases only temporarily relieved by 
operation to make it not only worth while, 
but a duty to hold out these chances to such 
patients. Unless the surgeon can absolutely 
and definitely make a diagnosis of inoperable 
malignancy, especially when dealing with 
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the abdominal cavity, it is safer to explore 
foif absolute conformation. And when the 
diagnosis can be made which condemns the 
patient to death, then most of all, exploration 
should be made. However, to operate for 
diagnosis without first using all other means 
is wrong, and ought to be condemned. The 
writer cites certain cases in which the diag- 
nosis of malignant disease was proved by 
operation to be wrong. On the other hand, 
many cases of unquestionable malignant dis- 
ease have been entirely relieved by operation 
of distress and suffering, and this for weeks 
and months until death came quietly from a 
general malignant toxemia, a state of affairs 
which would have been impossible without 
thei operation. In regard to canc^ of the in- 
testine, the writer believes that we should be 
very conservative in committing such cases 
to medical treatment In 43 cases of cancer 
of the rectum, Olzerny lost only 8 by opera- 
tion, the remaining 40 living from 40 days to 
8^ years. In cases of cancer of the colon 
there is a quiescent period between the ap- 
pearance of the first symptoms and the last 
fatal issue. It is inhuman to remain inert 
during this period. In Nothnagel's last edi- 
tion,, it is stated that the only way to arrive 
at a positive diagnosis in abdominal cases 
with indefinite symptoms is to perform an 
^plora^ry laparotomy. Surgery is indicat- 
ed at the earliest stage. Cancer, wherever sit- 
uated, is a surgical disease. The action of 
the Coley serum' is still too uncertain for em- 
ployment except in cases beyond surgery. 
The writer believes also that the X-ray is 
already doing more harm than good, except 
in very limited types. The writer appeals to 
the surgeon for more optimism in dealing 
with the apparently hopeless cases. 



THE DIAGNOSIS OP PBSRPORATBD 
DUODBSNAL ULCER. 

H. S. Clogg (British Medical Journal) says 
that perforated duodenal ulcer has only on 
rare occasions been diagnosed. Symptoms of 
perforative peritonitis occurring in a person 
in previous good health, particularly a male 
subject between thirty and fifty years of age, 
the early symptoms being marked in the up- 
per region of the abdomen, should excite a 
suspicion of duodenal perforation. 

Should these ssrmptoms occur in a person 
who has previously complained of gastric dis- 
turbances, however vague it may be, the sus- 
picion is greater. In the very acute perforat- 
ing duodenal ulcers the differential diagnosis 
from gastric perforation will be impossible. 
Gastric ulcers generally perforate in young 
anemic women; duodenal ulcers in men be- 
tween thirty and fifty. But this is by no 
means constant 

Symptoms of acute perforative peritonitis 
of epigastric origin and spreading down to 



the right iliac fossa, simulating an acute ap- 
pendicitis, are frequently seen in duodenal 
perforation, but very infrequently in gastric 
perforation. In these cases it can generally 
be noticed that the early signs are referred 
to the upper abdomen; the iliac fossa is only 
secondarily involved. Rigidity at first is in 
the hypochondriac region, and only later in 
the iliac region. The initial shock is more in- 
tense generally in acute perforative appendi- 
citis, and septic poisoning is seen earlier in 
the history of the case. 

An acute appendicitis may travel from the 
iliac fossa to the right hypochondriac region, 
and thus simulate a duodenal perforation. 
The earliest signs here are in the right iliac 
region and only secondarily located in the hy- 
pochondrium. The similarity of duodenal per- 
foration to acute appendicitis must be borne 
in mind, and by attention to the onset, the 
early site of pain, the area of rigidity, and 
the initial higher fever in appendicitis, a cor- 
rect diagnosis will generally be arrived at. 

The occurrrence or not of hematemesis or 
melena should be inquired into. A previous 
history of melena only suggests a duodenal 
perforation. 

H is easier to exclude other causes of per- 
forative peritonitiiB than a duodenal ulcer, 
and by exclusion a perforated duodenal ulcer 
ought to be more frequently diagnosed. 



THE BLOOD IN CONGENITAL HEART 
DISEASE. 
An interesting and fairly constant symptom 
accompanying the c^nosis of congenital 
heart lesions is a marked increase in the 
number of red blood cells. In a series of 
cases observed) by E. Fromherz (Munch, med. 
Woch.) figures as high as 9,800,000 were ob- 
tained. In one case where the autopsy sub- 
sequently revealed pulmonary stenosis and 
open foramen ovale, a peculiar attack was 
noticed several months before death. The 
patient suddenly became almost completely 
black in the face and suffered from extreme 
dyspepsia, while the heart action was heav- 
ing and the pulse strong and hardly increased 
infrequency. Prebably the dilatation of the 
right auricle had taken place and most of 
the blood had passed directly into the left 
auricle and from there into the general cir- 
lation. Instead of right ventricle and pulmon- 
ary circulation. The increase of red cells is 
to be looked upon as a compensating change. 
Since the amount of blood fiowing through 
the lungs is less than normal each given 
amount of blood must present a large oxygen- 
absorbing surfiace toi meet the demands of the 
body. Despite this, cyanosis is common since 
the number of red cells in each cubic centi- 
meter has its limits and can rarely exceed 
8,6/2,500, if the cells are of normal size. 

Abstracts and Selections Cootlnued on page 17 
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EDITORIAL. 



MEDICAL RECIPROCITY 



This freak of legislation Is a relic of former 
times. Those responsible for such conditions 
evidently do not know that the United States 
is a nation. They probably have not yet 
learned that United States money Is good In 
any State In the Union, and the license of a 
physician who has graduated and passed the 
examination of a State board should be good 
in every othier State in the Union. 

The profession at large desire reciprocity, 
and it Is in their power to obtain it Their 
own indifference is responsible. If the 
physicians act together, they can obtain al- 
most anything in the way of legislation, but 
the great mass of them are so engrossed in 
the little details of their calling that they 
neglect the larger affairs which concern the 
Whole profession. 



This refers to the question of one State 
board recognizing the license of another. 
Bedprodty among State medical boards 
is a recent idea, less than five years old, ac- 
cording to one of our esteemed contempor- 
aries. It has made rapid progress, but not 
nearly so rapid as it deserves. There is ab- 
solutely no sense in the fact that a man be 
licensed to practice medicine in one State 
and not be legally qualified to practice medi- 
cine just over the line in another State. For 
Instance, New York does not* recognize li- 
censes Issued by the State of Pennsylvania, 
hence a doctor may be a legal physician on 
the Pennsylvania side of the line and an il- 
legal practitioner on the New York side. 
Everybody knows that Pennsylvania has done 
and Is doing more to encourage medical edu- 
cation than the State of New York. Every- 
body knows, too, that Pennsylvania has as 
many able physicians within its boundary as 
the State of New York. 

(13) 



GENERAL PARALYSIS OF TUBERCULOSIS. 

Dr. Klippel, in Revue Neurologique, di- 
vides general paralysis arising from tubercu- 
losis as follows: First, tubercular encephali- 
tis, distinguished by tubercular bacilli in 
the meninges or in the brain and mesencepha- 
16n. These tubercles are discoverable by the 
microscope in a meningeal exudation, or 
larger and scattered here and there in the 
brain or upon the walls of the arterial trunks. 
In every case they are accompanied by degen- 
erative lesions diffused through the cord, 
caused, without doubt, by tuberculous toxine, 
and explaining by this very diffusion the 
presence of the paralytic syndrome. Second 
class, degenerative encephalitis developed by 
the diffused action of the tuberculous toxine, 
but in this cladd no specific tubercular lesions 
are encountered in the brain. Third, infec- 
tious encephalitis, the origin of which is 
found in the microbic parasites of the lung 
cavities. The observaiions upon which this 
division is founded have established the tuber- 
cular origin of certain classes of general par- 
alysis. The part played by tubercular auto- 
intoxication in the paralytic ssmdrome has 
elsewhere been shown by the writer to have 
similar effect in amyotrophic neuritis and 
the delirium of tuberculosis. In a new case 
Dr. Kippel wishes to show that a general 
paralysis, absolutely undeniable as to its 
symptoms and its development, results from 
tuberculosis,, and further, that there exists 
a paralytic syndrome, and not merely a gen- 
eral paralysis, a morbid entity springing ex- 
clusively from the same morbid cause. The 
case alluded to has served to convince the 
most antagonistic minds of this double in- 
ference, so clear and precise is the presenta* 
tion of all the facts. 

From the clinical standpoint, the patient 
in question had been observed by many alien- 
ists of eminence, and their conclusions are 
unanimous. From the anatomical standpoint 
there was found in the lungs a tuberculosis 
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of long standing, spreading to the ganglia 
of the mediastium. In the- brain was noted, 
first, the absence of the lesions described by 
Boyle, whose description, now classic, applies 
only to the inflammatory form of general par- 
alysis; second, scattered throughout the brain, 
the cerebellum and the mesancephalon, great 
cheesy tubercules, with encephalitis and men- 
ingitis in the immediate neighborhood. From 
the histological view, apart from the infected 
adjacent regions, there was no trace of dia- 
pedesis in the brain, save only diffused de- 
generative lesions. 

The patient, aged 33, died in May, 1904, at 
the asylum of Villejuif. The autopsy was 
made by two internes of the hospital/ and 
eight certificates state that the patient pre- 
sented the syndrome of general progressive 
paralysis. Among these symptoms were 
enumerated^ enfeeblement of Intellectual facul- 
ties, with apathy, indifference, turbulence at 
intervals, unequal pupil, muscul&r feebleness, 
diminution of memory and embarrassment of 
speech. The disease had lasted about three 
years, and had been marked by a slightly pro- 
gressive development. In the course of the 
disease, when all the physical signs of de- 
mentia were appearing, there occurred two 
apoplectfoi^ attacks, and at the beginning 
of one and the end of the other there ap- 
peared some fugitive paralytic troubles of 
speech and of limbs. Finally, after the pa- 
tient was confined to the bed, death was pre- 
ceded by a semi-comatose state, with a slight 
deviation of the right labial commissure, some 
violent fits of nystagmus, exaggeration of the 
knee-jerk and slight ankle clonus. 

Here, then, is a new and incontestable proof 
of a possible tubercular etiology of general 
paralysis. A conclusion that separattis this 
case from other observations is that general 
paralysis, undeniable because of the sum total 
of its symptoms and its pfogress, is due to 
lesions of such different character. General 
paralysis is not the borderland of all mental 
ills, as Esquirol has it It is not even a mor- 
bid entity, whose cause and lesion are always 
the same, as Boyle defines it, whose observa- 
tions, however, seem to comprehend only the 
Infiammatory forms. According to Dr. Kip- 
pel's researches, general paraljrsis is a clin- 
ical syndrome characterized by a tptality of 
signs and by an evolution which) are the same 
under the infiuence of divers pathogenic 
agents acting upon the brain under certain 
conditions, pathogenic agents, which, how- 
ever, here and there produce other syndromes. 



THE HEART. 



The brain is about as wonderful a bit of 
mechanism or functionating organ as we have 
in the body. We can scarecely conceive of 
its greatness, and the morel one studies it the 
more he marvels at its intricate makeup and 



the close association of motor and sensory 
fibres so close together that it is a wonder 
that our many indiscretions do not produce 
more disease or degeneration of the nerve 
sheaths and hence, as it were, short-circuit 
a few of the wires contained therein. As an 
organ of the human body it is, perhaps, the 
most intricate and the most wonderful. But 
there is a more important organ, and quite 
a wonderful one at that, and that is the 
heart; our cardiac or vascular pumping sta- 
tion never stops while the r^ of the body 
keeps in motion, and lives, it still works 
and toils on. The brain to it is nothing 
more than a machine into which the blood 
enters, as steam into a machine, and bids 
it turn out the energy it manui|actures. As 
the blood is sent by the heart to the liver, 
and it in turn manufactures bile, glycogen, 
etc., so when the heart sends blood to the 
brain it in turn manufactures thought, mo- 
tion, sensation, etc., each one o? these body 
machines doing its office. How alike it is 
to a large manuf)Eu;turing establishment. 
Coal is as food, which, with waters to thd 
boiled and engines, forms the metabolism of 
the factory, for the energy supplied may make 
one machine saw, another grind, another 
chop, another smooth and finish, and so on 
until some definite work is done in some 
definite direction. So it is that food and wa- 
ter feed the muscular system of the body, 
and especially cardiac muscles, so that the 
heart distributes force and energy to the 
different machine organs, which each turn 
out a different sort of product — enzymes, bile, 
motion, hearing, sight, etc. 

A layman recently asked a doctor some- 
thing about the heart and its work and mech- 
anism. He was told in a simple way of the 
right and left heart carrying different kinds 
of blood, not mixing because of the imperme- 
able septum (except in the embryo or early 
life of foetus) and of the fibrous ring beh 
tween the auricles and ventricles which lent 
attachment to the cardiac muscle. He was 
told that the heart was a simple pump to 
keep a fiuid in motion through the pipe sys- 
tem of the arteries and veins. The process 
appeared simple, and the simpler we keep it 
the better phjrsically and healthfully we exist 

The one prime condition to cardiac perfect- 
ness in health is that the pressure be kept 
up in the vessels and in the organs. It is 
natural for the heart to do this, for we have 
evidence of its enlargement and increase in 
force in n^hritic inflammation, when we 
have a water-hammer pulse, as also when a 
valve leaks and wo have hjrpertrophy to over- 
come the backward loss of blood during dias- 
tole. We also have the equilibrium disturbed 
when there is a stenosis of a valve or open- 
ing (or exit) and an increased sjrstole is 
necessary to force all of the blood out 
through the narrow opening. It takes more 
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force to force the same amount of liquid 
through a smaller hole in the same alloted 
time than it does through one larger. Under 
this strain the heart must necessarily weak- 
en or be built up to accommodate, and we say 
the heart compensates. That is, compensa- 
tion In the hhman body means the keeping 
up of the function of the organ in question 
by increase in the size or function. Hyper- 
trophy occurs, and sometimes a hjrperplasia. 
Do not athletes, who force a lot of excess ex- 
ertion on their bodies, have what is known 
as athlete's heart, or do not their muscles 
hypertrophy, and sometimes, although large, 
their mosdes are weak and their wind poor? 
And when they stop their athletics and try 
to resume again they find' they are not in the 
condition they were when they originally en- 
tered the field. Now, as to treiatment of 
these hearts, the period of rest and dilata- 
tion is shortened and the systole or contrac- 
tion is also shortened, for the heart usually 
makes 110 or 120 beats to the minute, and 
hence has to hurry. Drugs which slow the 
heart, lengthen the diastole and strengthen 
the systole are the desired medication, but 
one thing must be remembered— that drugs 
which have a cumulative tendency are to be 
either carefully used or not at all; better not 
at all, for there are remedies which do the 
work and have no cumulative action. Digi- 
talis and its glucocides must be watched with 
ore, while such agents as anasarcin can be 
gtvtti over any length of time with impunity. 
Ilie simpler one argues the derangements of 
that pumping station and tries to place it 
In good running condition with as little work 
on it as possible, the better doctor is he going 
to be tor hearts, and in this life hearts are 
"tramps/* 



PICRIC ACID IN BRAIN FAG. 

Dr. A. L. Walts, in the Cleveland Medical 
and Surgical Reporter, says that the proving 
of picric acid develops the following symp- 
toms: Is so tired can not think or study. 
Does not care to talk or move. Can not read 
because it makes the head so tired. The eyes 
are sore and ache after mental labor. For 
this symptom glasses are worn by many men- 
tal workers and prescribed by opticians, with 
some relief too, but do not forget picric acid 
for a cure. Pain in the occiput and nape of 
the neck, possibly extending down the spine. 
Headache and nausea on moving the head, a 
symptom of bryonia, but bryonia does not 
have the mental fatigue or prostration. A 
feeing of confusion in the nape of the neck. 
So very tired; legs are weak and so heavy 
that it is with the greatest effort that they 
can be moved. All these symptoms are worse 
after mental labor. 

The symptoms just enumerated present a 
very good picture of nervous prostration. We 



will have to differentiate between such rem- 
edies as phosphorus, phosphoric acid, nux 
vomica, etc., as they have many similar 
sjrmptoms. 

All acids have great prostration and in that 
respect resemble picric acid, but phosphoric 
acid comes the nearer, so that attention will 
be called to tnat first 

Phosphoric acid h^s great prostration, due 
very often to excessive mental labor, but more 
apt to be due to some great grief or affliction, 
like that of ignatia, but this differentiation 
should be kept in mind, viz., ignatia is for 
acute or recent grief, phosphoric add for 
chronic. Phosphoric acid has for its under- 
lying cause, too, a history of sexual abuse. 

Phosphorus has brain fag, but not the pros- 
tration of picric acid, but rather has great 
nervousness. If there is prostration it also 
has irritableness, which is not. true of picric 
acid. 

Nux vomica Is often given for this condi- 
tion, undoubtedly because of the history of 
a "sedentary occupation." While it is oftea 
indicated in such condition, it does not have 
the prostration, and besides it would require 
some gastric symptoms to make its indica- 
tions complete. Silicea zinc and sulphur 
should also be studied. 

My clinical experience with picric acid has 
been very flattering. Two recent cases have 
been school teachers. One began treatment 
nearly in the middle of the school year when 
she had abonit concfluded to abandon her 
school for the balance of the year, with the 
hope that the rest would restore her health. 
She had had the tonic treatment with tem- 
porary relief at times, but on the whole 
growing steadily wor^e. The fatigue waii» such 
that the thought of entering tipon hw school 
work in the morning was a dread, but by the 
exercise of her will-power and persistence, 
the forenoon was passed, with a rest and 
sleep at noon. The afternoon was passed 
much in the same way, the evening being 
spent in rest and sleep, being too tired to go 
out, or spend the evening in a social way at 
home. Besides the tired feeling and great 
sleepiness there was a pain in the nape of 
the neck; pain in the eyes; legs tired, etc 
Picric acid was prescribed in the third tri- 
turation and at once there was improvement, 
and with the loss of only a few days, she con- 
tinued until the close of the school year. 
This was proof that the condition could be 
cured if the properly indicated remedy was 
prescribed. 

The other case had similar symptoms, but 
came under treatment at the close of the va- 
cation period. Hie symptom most complained 
of, as in the othw case, was that "tired feel- 
ing," both mentally and physically. Had no 
pleasure in going anywhere because she was 
so tired. Had taken strychnia sulph. and 
other tonics without improvement. Picric 
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acid was prescribed and the Improvement has 
been continuous from the beginning. 



DETERMINING THE SEX. 

Dr. A. M. Cushing, in a recent lecture, says 
that in entering this field there are but a few 
footprints, and most of those were made by 
speculators, and the more foolish the sug- 
gestions made the more profitable the specn- 
lation. Taking that as a basis you may say, I 
ought to make a million. In reproduction wo 
can in no way discard the germ theory, and 
there is one idea we must follow. If you 
desire good grain you must sow sound, Veil 
ripened seed, or germs. Byery farmer knows 
if he cheats in the seed the crop will cheat 
him. Going from the farmer to the stock- 
raiser, what may we learn? The riper or 
more mature the seed or ovum the stronger 
the animal. And what is the stronger? The 
male every time; and by this knowledge cer- 
tain straina or^ breeds have been perpevoated. 
There must be a period similar to menstrua- 
tion, and the cattle breeder watches for that, 
and if he wishes for a female he takes the 
first opportunity to secure that end. If a 
male Is wanted he waits till a later day, for 
a riper, more mature ovum. Look at the 
fowl. Hie hen lays eggs of a different size. 
Does the breeder select the large eggs for a 
female? Is it something in or outside of the 
egg that influences the size? Having known 
something about the methods of cattle breed- 
ers bef6re I began the study of medicine, tot 
over fifty years I have carefully watched the 
results in the human. In what might bQ 
called a large obstetrical practice and a care- 
ful study of the cases, I believe that if con- 
ception takes place before or at the beginning 
of menstruation, it will be a female, and If 
after menstruation, and the later the better 
if it does take place, it will be a male. 

I have noticed this, if a child is born a few 
days before expected (except in accidental 
cases) it will be a female. If some days later 
than was expected it will be a male. I have 
attended a lady when a boy was bom, and a 
year or more later, without the menses hav- 
ing appeared, a girl was bom. I had one 
peculiar patient She wad so determined no 
child should be bom, at every menstrual 
period she examined the flow till she found 
the ovum. She said she always found it. Im- 
agine her surprise and disgust when a men- 
strual period returned there were some symp- 
toms of its return, but nothing more. Nine 
months from that time a girl was born. She 
had no more. In my practice I have had an 
opportunity to make some quite correct ob- 
servations. In one family where I was the 
attending physician, the mother was anxious 
ail her children should be boys, and the fa- 
ther did not object, and my opinions were a 
law to them. At three different times I ex- 



pected my services would be required at a 
certain time and the nurse was engaged for 
that time, and at each time we met as ex- 
pected, and each time it was a boy. At one 
time a prominent gentleman asked me if I 
believed the sex could be predetermined. He 
was the father of two girls. I told him yes, 
and gave him my views. Later a boy was 
born. In relating this to a well-known gen- 
tleman, the father of two girls, he said that 
interested him, as they had hoped one of the 
children would be a boy. He said the opinions 
of his wife were exactly opposite to mine. 
I told him that explained why both of the 
children were girls. About a year later a 
boy was bom. Some cases may be quoted 
that seem to disprove my theory, but there 
are often uncertainties in such cases, and all 
other theories have been mostly failures. It 
was suggested that there might be a median 
line, and that may account for the manly 
woman or efPeminate man. 



EPILEPSY. 



The nervous system is a peculiar combina- 
tion to some, while to others it seems fathom- 
able. (Many scienjtists plunge into the depths 
of study and avail themselves little of a bet- 
ter understanding of its physiology, path- 
ology and functions. Its anatomy is inter- 
esting and can furnish one food for a life- 
long study. Its peculiar susceptibility in 
some persons and its total immunity to the 
same excitants and depressants in others 
make it seem incorrigible. We have a great 
big mass of nervous tissue in the brain and 
spinal cord, which is our power plant of life. 
As an electiHc power station generates a live 
current tfiat when needied can be immediately, 
and instantaneously thrown into circulation 
or action and when in working order never 
fails. A wire circuit to a motor ten blocks 
way will, when the switch is tumed on and 
the current live, immediately start that motor 
and we have power. The power is vastly be- 
yond that conceivable as emanating from two 
so small a pair of wires, but we find it so. 
So also do we have the human brain capable 
of sending power to a muscle in a remote 
portion of the body and impressions trans- 
mitted to the brain from a remote site 
through motor and sensory nerves. Now sup- 
pose we had two wires coming from a very 
powerful electric generator (dynamo), and 
these two wires were touched together (short- 
circuited), a great shock would be suffered 
the machine, and it would probably bum out 
Although the touching of two nerVes together 
would not shock the brain, still any too 
strong an impulse from somewhere on the 
periphery would cause the brain discomfort,, 
and the normal impression of that impulse 
that should be is not received. Now, the 
brain has e compensatory advantage over the 
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«]6ctric generator. A fuse wire, bo called, 
whldi Is a soft metal wire, of a low melting 
point is placed in the electric circuit, so that 
when a short circuit is occasioned the heat 
of the current melts the soft wire (lead or 
solder), and the current is broken and no 
damage is done, for the current does not 
reach the delicate machines. In the brain 
DO provialon for preventing the reception of 
an untoward Impulse from reaching it is to 
be had, but the brain accepts it and holds it 
in abeyance. The brain is capable of receiv- 
ing, for a certain length of time, impressions 
from a certain point of peripheral irritation 
(such as tho ovary or adhesion around the 
prepuce in young boys and girls) when it 
will have to ease itself. This it does by dis- 
charging its store of Impressions, which dis- 
charge, on reaching the periphery, causes a 
convulsion or fit The parts affected at the 
periphery correspond to those supplied! by the 
nerves emanating from the site in the cere- 
bral cortex, in which there Is an excessive 
store of these impressions that are foreign 
and unfriendly to it. Such a condition we 
have in epilepsy in all of its varieties, as well 
as in the graver migraine affections. Say a 
person receives a blow on the head, and the 
outer table of the skull is not fractured. 
Many a surgeon finding this condition, closes 
bis skin flap and says he finds no fracture. 
He is right; he finds no fracture, but he has 
iiuny times a fracture contra-coup, or the 
internal table of the skull is broken slightly. 
The former has comparatively little to do In 
causing a point of irritation to the cortex, 
tor it is usually a long crack in the bone 
(linea fracture), and does little harm except 
when it extends basilar and involves any of 
the cranial nerves or vital centers. The frac- 
ture of the internab table causes, when it 
does harm, a spioula of bone to press on the 
cortex, and the irritation is stored there until 
the discharge from that site causes a fit 
In treating these conditions the cause must 
be removed if possible, and often it can not, 
hence we prescribe a depressant. The object 
in prescribing a depressant is to allay or 
neutralize the irritation at the site of in- 
creased area. Suppose, for instance, that on 
the cerebral cortex, where the certes for mo- 
tion of the arms is there a fracture of the 
internal table leaving a spicula of bone from 
the internal table pressing on that center. 
The person will not have any need for the 
use of the arm many times when the irrita- 
tion is at that site, and hence the arm is not 
used, but the impulse of stimulation is there- 
by irritation. The brain will only stand a 
certain amount of residual force stored there, 
and when the capacity is reached, then there 
is a discharge of that excess of impulses, and 
. In the convulsion which ensues there will be 
more activity of tHe arm than any other part 
of the body, though there will be associated 
movements. In all cortical irritations the 



point of irritation is sometimes extremely 
peripheral, as in the ovary or glans penis or 
clitoris, and in all such cases, if possible, 
remove the cause then prescribe a good de- 
pressant. Th^ bromides theoretically should 
apply, but are uncertain in their action, hence 
should be administered with some adjuvant. 
Bromidia is an excellent mixture of bromides, 
chloral, hyoscyamus and cannabis indica and 
will be found quite of service in these cases. 



Abstracts tnd SelectionsT-Condnuftd. 



RESPIRATORY AFFECTIONS, SYMPTOMS 
AND THEIR TREATMENT. 

Justin Herold, A. M., M. D., writes: Math- 
ematical precision, it must be admitted, has 
its place no less in medicine than in its legit- 
imate field, in the study of the higher classics. 
This precision, in the therapeutic sense, ap- 
plies to the exact dosage of preparations used 
by the busy practitioner in his every-day ex- 
perience. How often do we attain proper re- 
sults from the use of drugs; how often re^ 
suits that are not only Improper, but even 
dangerous? Precision in dosage can only be 
obtained by constant study on the part of our 
co-laborer, the pharmaceutical chemist— study 
embodying experimentation, the comparing 
of results, re-experimentation, and finally, 
the circulation of the decisive product in the 
hands of the practitioner. 

The past few months have afforded me, 
and no doubt others, opportunities to test 
the efficacy of the therapeutic qualitieB of the 
various remedies vaunted as certain to re- 
lieve the harassing symptoms attendant on 
the diseases produced by the bacillus of that 
nineteenth-century infant, "La Grippe." 

I refer to this epidemic particularly, be- 
cause it had not manifested itself in such 
virulent form sipce the memorable grippe 
epidemic of 1899. The author of this paper, 
in the past few months has had occasion to 
employ the several preparations recommended 
for the relief of the distressing respiratory 
symptoms at^ndant upon "la grippe." These 
manifestations, from my view-point, have 
been, characterized principally by cough and 
dyspnea, in other words, "dyspnelc cough." 
Expectorant mixtures, anodsme Bolati<nuir 
together with hypodermic medication, pro- 
duced in me a disgust; and why? Simply 
and undeniably for the reaspn that the ordi- 
nary cough mixtures contain the opium pre- 
parations in such combinations as to leave a 
depressing effect, which, especially in cases 
of the grippe of the "depressing or melan- 
cholic" type, enhances the already depressed 
feeling. Combinations of expectorants with 
stimulating ingredients had no less the same 
effect. 

The feelings of the physician are not 
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heightened when his "stand-bys" serve him 
80 poorly; neither are the feelings of the pa- 
tient calculated to give him increased confi- 
dence in his physician. Where lies the fault 
— in the opium, in the morphine, in the co- 
deine, in the heroin? No, the fault lies in 
the unstable (or whatever you may call It) 
combination, or ill-combined ingredients. In 
seeking for a remedy to relieve the harassing 
night cough ot an attack of "bronchitis due to 
grippe," in a member of my own family, I 
chanced to * come across a preparation of 
heroin, which, of all remedies tried, gave re- 
lief. I refer to Glyco-heroln (Smith). 

Olyco-heroin, in all cases in which I have 
used it, has never caused vomiting, an im- 
portant point for the physician. Is not the 
stomach the physician's best friend in the 
treatment of diseases other than obstructive 
or malignant affections? Another important 
point noted was that this preparation of hero- 
in— Glyco-heroin (Smith) — never played 
pranks with the structures composing the 
vaso-motor system. Now, what do we, in 
treating disease, want in addition to a good 
stomach and a stable nervous attachment? 
We want rapid action. That I effected 
through the use of Glyco-heroin. 

You can not produce toxic effects with this 
preparation, as its effects are lasting, and in 
most cases do not necessitate the use of the 
drug at very frequent intervals. Glyco-heroin 
allajTS cough, without doubt better than any 
remedy I have used this winter. And that 
without the sometimes disastrous results of 
other preparations of the papaver group. 
Respiration is stimulated, not in number, but 
in the depth of the inspiratory act; thus full 
and complete oxygenation takes place, an im- 
portant adjunct to the helpful effects of drugs 
in general, and saving the patient that ex- 
pensive tank of oxygen. Given full and com- 
plete oxygenation, all other symptoms must 
accordingly diminish; thus temperature and 
pulse-rate are reduced to a normal condition. 
Elimination of noxious products not being 
interfered with, the excretion of urine is 
brought to the normal under the use of Glyco- 
heroin. It is well known that diminished 
quantity of urine follows as a result of in- 
flammatory diseases of the respiratory tract; 
thus the standard quantity of urine is en- 
hanced by the judicious use of Glyco-heroin. 



PURPURA FULMINANS FOLLOWING 
SCARLBT FETSTBR. 

Herbert SI J. Biss (The Lancet) gives a 
summary of the clinical and palhological feat- 
ures of a case of this kind, interesting not 
only because of its great rarity, but also on 
account of the difficulty of distinguishing it 
from .hemorrhagic scarlatina. The child had 
a very severe attack of scarlet fever, which 
did not present any unusual features, and con- 



valescence appeared to be established. He 
still had some ulceration of the soft palate, 
but the other symptoms had either passed off 
or had much abated, the temperature was 
settling down, and he was bright and com- 
fortable. At this point cutaneous hemor- 
rhages in enormous abundance took place, ac- 
companied by hemateimesis^ bloody stools and 
oozing from the gums. In thirty-six hours 
from the appearance of the first hemorrhages 
he was dead. The chief feature of the post- 
mortem examination was the st&te of the kid- 
neys. These were transformed almost en- 
tirely into fat, a small blood clot being found 
in the calices. This blood clot must have 
been very recent, as none was found lower 
down the urinary tract, even the urine in the 
bladder being free from blood. 



RESULTS OF FIFTEEN HUNDRED OPER- 
ATIONS FOR A RADICAL CURB OF 
HERNIA IN CHILDREN. 

Sull and Coley (Medical Record): Lessons 
drawn from such an immense number of 
cases must be of undoubted value. In cases 
under four years of age operation is usually 
not advisable, since a majority of these pa- 
tients can be cured by a truss. iAfter this 
age an operation iti almost always indicated, 
since there is practically no danger in it It 
is no easier to cure hernia by operative 
means in children than in adults, and these 
authors have had a larger per cent of re- 
currences in these cases where the cord was 
not transplanted. Hence,, they strongly advise 
this step in the classical Bassini operation. 
They do not favor excision of veins. They 
say that recurrences, if seen at all, are usually 
in the first six months, and 90 per cent occur 
during the first year, If at all. They use as 
a suture chromicized kangaroo tendons. 



THE FAVORABLE TIME FOR OPERA- 
TION IN APPENDICITIS. 

Koerte (Archiv. f. Klin. Chir.,) The ex- 
act diagnosis of the pathological condition of 
the appendix can not be made in the acute 
attack. Indeed, all the symptoms can mis- 
lead us, but of these the most reliable is mus- 
culai^ tension. In Koerte's work the mortality 
was 18 per cent during the first two dsys, 
and 86 per cent when the operation was done 
upon the third day. From this It is very easy 
to conclude that the openation should be done 
during the first forty-eight hours, if this be 
possible, and should be avoided later than this 
time if it is possible to get the patient over 
the interval. Later consequences of the at- 
tacic are abscesses, phlebitis, subphrenic ab- 
scesses, pyelitis, empyema and dangerous ad- 
hesions. Most of the above, as the author 
very rightly states, can be avoided by a prop- 
erly done early operation. After the third 
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day a simple opening of the secondary ab- 
scess can be done with a mortality of little 
more than 6 per cent» althongh a radical 
operation late in the attack is about 16 per 
cent mortality. Where there is paralysis of 
the bowel the mortality is 60 per cent, but 
Is 77 per cent where no operation is done, 
the conditions being similar. For interval 
operations the mortality is only 1 per cent 
These figures are certainly of value to any 
surgeon in chooeing his time for operation. 



PSYCHIATRY IN ITS RELATION TO 
OTHBR SCIBNCBS. 

Charles L. Dana (American Medicine) 
shows the relations of psychiatry to Its near- 
est allied sciences — economics, psychology, 
physics, neurok>gy and internal medicine, 
pathology and physiologic chemistry, crimin- 
ology, forensic or legal medicine, and an- 
thropology. He indicates the lines along 
which work can be carried with mutual help 
to all, and especiaBy to the advancement of a 
sounder knowledge of that capstone of all 
medical sciences, the pathology of the mind. 



ENDBMIC OCCURRENCE OF MYELOID 
LEUKEMIA. 

Amsperger (Muenchener med. Wcchen- 
Bchrift) observed in his clinic rhrec cases of 
typical myeloid leukemia within two years 
from the same neighborhood. This prompted 
him to investigate further to see if there were 
other cases In this community, and whether 
there was an etiological factor which could 
explain their existence. He discovered two 
other cases there, and succeeded In obtaining 
trom physicians the histories of six others. 
He was unable, however, to find any definite 
cause for their existence. The conditions in 
and around Pforzheim and Muhlacker, where 
the cases occurred, were Just about as they 
were in other smaB towns in Oermany. 



ON RUBIDIUM SALTS WITH SPECIAL 
RBFBRBNOB TO THE USE OP RUBID- 
IUM IODIDE IN OPTIC ATROPHY. 

P. Bartholon (New York Medical Journal) 
gives a brief account of the chemistry of the 
rubidium salts. The iodide has been used 
chi^y in syphilis as a substitute for potas- 
sium iodide when the latter was not well borne 
and in cases of heart disease. The author 
finds that a five per cent solution in distilled 
water is non-irritating, highly diffusible, 
withdraws water from the circulation, and 
causes a vigorous movement of the red cells 
toward the site of application and that there 
is a marked chemical activity of the ions of 
rubidium and? iodine freed by the dissociative 
force of the aqueous solution. The latter 
niay be painlessly applied. The author has 



employed it in this manner in one case — ^that 
of a man with tabes, suffering from concen- 
tric diminution of the visual field with pro- 
gressive loss of shai*pness of vision. The re- 
sults after a three weeks' use of the remedy 
were distinctly noticeable in the way of im- 
provement The author is not unmindful of 
the fact that sudden changes for the better 
sometimes come spontaneously in the group of 
S3rmptoms mentioned, but he is inclined to 
give the rubidium salt a share of the credit 
and to persevere in Hs emplojrment with the 
hope of defining its positive action. 



EPILEPSY AND HYSTERIA. 

Putnam and Waterman (N. Y. Med. Jour, 
and Phila. Med. Jour.) call attention to the 
great difficulty that may occasionally arise 
In attempting to differentiate epilepsy from 
hysteria. A number of cases are reported in 
order to illustrate the methods of investiga- 
tion by which the authors believe that a cor- 
rect conclusion may generally be reached. 
They advise) that every neurological staff of 
dispensary and out patient services should 
embrace one or more members skilled in psy- 
chopathical researches by whom all doubtful 
cases should from time to time be reviewed 
in order that no injustice be done to the pa- 
tients. 



AUTOPSY FINDINGS IN EPILEPSY. 

B. Onof, Sonyea, N. Y. (Journal A. M. A.,)^ 
reports the results of careful autopsies on six- 
teen epileptics at the New York State Insti- 
tution for Epileptics. In twelve cases there 
were valvular changes of the heart, most fre- 
quently of the mitral valve (80 per cent), less 
so of the aortic and still less frequently of 
the trlscuspld valves. These he considers gen« 
erally as secondary results of the special 
strain due to the major epileptic attacks. 
Capillary changes, tortuosity and aneurismal 
dilatations were observed in several cases, 
and were attributed to the same causes. In 
eight of the cases where the lungs were ex- 
amined, there was acute pneumonia as a con- 
tributory cause of death. The cerebral changes 
were very striking. In ten cases there was a 
marked thickening of the pia chiefly over 
the frontoparietal lobe. In other cases there 
was vascular lesions, circumscribed atrophy 
of one frontal lobe, subdural hemorrhage 
(one case), internal hydrocephalus (one case), 
cerebral cyst (one case) and shrinkage of 
convolutions of vermis and adjoining cortex 
(three cases). The most striking changes, 
however, were noted in the thalamic region. 
These were in the nature of atrophy, some- 
times the pulvinar, sometimes the other por- 
tions being most markedly affected. There 
wsLd also an apparent! discr^ancy in the pro- 
portions of the geniculate bodies. Onuf dis- 
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cusees the possible relations of these thalamic 
changes to the epilepsy, but does not venture 
to express an opinion as to whether they are 
directly connected with the seizures or are 
only part of a general pathologic condition of 
the brain. He suggests that there was proba- 
bly an optic atrophy In some of these cases, 
and hence the importance of fundal examina- 
tion In epileptics. The importance of good 
clinical histories in these cases is also em- 
phasized. 



THE PATHOLOGY AND TREATMENT OF 

DIABBTf IC GANGRENE OP THE 

LOWER BXTREailTIES. 

H. J. Whitacre (New York Medical Jour- 
nal) says that an endarteritis obliterans is 
the main etiological factor In so-called dia- 
betic gangrene. 

In the absence of such arterial change it is 
believed that gangrene! of the lower extremity 
will not often occur In diabetes. 

Tlie form of diabetes presented in this type 
of case varies considerably from true diabetes 
mellitus. 

An expectant line of treatment should be 
followed as long ac^ the gangrene is confined 
to the toes. 

Amputation above the knee should be done 
as soon as ttie gangreine pivooeBs involves the 
dorsum of the foot 



GONORRHEAL PUERPERAL FEVER. 

In summarizing the chief essential points 
regarding this condition, Fred. J. Taussig 
(Amw. Gyn.) gives the following as the most 
important The gonococcus is the etiological 
factor in about one-sixth of all cases of puer- 
peral infection. Although secondary to a 
gonorrheal infection elsewhere, this trouble 
involves an infection of the puerperal wounds, 
and hence must be classified under the head 
of puerperal fever. The gonococcus may 
^n access to the uterine cavity without any 
internal examinations being made. Many a 
case of so-called autogenous infection may be 
explained in this way. More frequently the 
process is brought about by digital manipu- 
lations and operative procedures, particularly 
intrauterine, in the delivery of the child and 
the placenta. The Infection shows itself 
about the fifth or sixth day postpartum, by 
rigors, a temperature of 108 degrees F., and 
a severe abdominal angina. The fever is us- 
ually of short duration, and the further course 
of the disease is mild, but liable to become 
chronic. The cases in which the temperature 
begins to rise as early as the sixth day, and 
pins up to 10*3 degrees F. or more, are not 
necessarily caused by a mixed Infection, as 
Baum and others hold, but are due to the 
gonococcus alone. The diagnosis is based on 
the rather late onset, the slow regular pulse, 
the moderate and steady elevation of tempera- 



ture, the profuse, purulent, glairy discharge^ 
and above all, by the (presence of the gonococ- 
cus in the lochia. The prophylaxis is of more 
benefit than treatment All pregnant women 
having gonorrhea should be delivered with- 
out internal examination. Treatment should 
be limited to one or two intra-uterlne douches 
frequent vaginal Irrigations and rest in bed 
for a prolonged period of time. 



THE TREATMENT OF THE PERITONEUM 
IN DIFFUSE PERITONITIS. 

Joseph A. Blake (Annals of Surgery) opens 
his contribution to this interesting subject 
with a clinical classification, and refers to 
the superiority, from the standpoint of thera- 
py, of such a division over one based on the 
specific nature of the bacterial invasion. (It 
will not do, in passing, to insist too strongly 
on this superiority. Gonorrheal peritonitis, 
for example, is a different disease fi*om strep- 
tococcic peritonitis, and both treatment and 
prognosis are infiuenoed here as much by the 
nature of the organism as by the extent of 
Involvement) Peritonitis cases are, then di- 
vided into: 1. Those with abscess, the pus 
being localized by adhesions; 2. Those with 
spreading peritonitis, in which there Is no 
limitation by adhesions or gravitation, but 
in which the llmita are asdertalnable; 8. 
Cases of general perlttonltis in which no por- 
tion (except possibly the lesser sac) is unin- 
volved. It is his operative results on pa- 
tients, with the conditions classified in this 
way, that Dr. Blake here reports. The treat- 
ment adopted has aimed at two things— first, 
prompt removal of the cause to prevent fur- 
ther peritoneal and systemic infection, and 
second, placing the peritoneum under the best 
possible conditions to withstand and elimi- 
nate the general infection. The first princi- 
ple means practically early operation, and 
Dr. Blake makes the very sane remark that 
a spreading peritonitis from an appendix dif- 
fers In no way from a peritonitis from any 
other cause, and can not possibly be arrested 
or localized by any form of treatment other 
tham^ operation. Thlfl brings t the author to the 
threadbare appendix question, but he treats 
It concisely and sagely. "The advocates of 
the treatment by rest" he says, "will concede 
taat the patient would be much better off 
with the appendix out if that could be done 
without operation. With a short anesthesia 
and quick operation the dangers of interfer- 
ence Is much less than that of procrastina- 
tion. The proper time for the rest treatment 
is when the appendix is out and the periton- 
eum cleansed." 

Dr. Blake has treated the peritoneum in 
these cases by cleansing with large quantities 
of salt solution poured in, and either left in 
or mopped out with sponges. As to drainiage, 
the author, at first an advocate of abundant 
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drainage, has c(»ne now to employ It (in cases 
wliere the focal cause or origin can be removed 
or eliminated) only when the presence of hem- 
mrhage or necrotic tissue demanded it The 
occurrence of pofirtroperattve obstruction, the 
shortening of convalescence, and the impos- 
sibility of draining every portion of the cavi- 
ty are Dr. Blake's reasons for omitting drain- 
age. He also finds that the duration of septic 
absorption— aa Indicated by the continuance 
of a supernormal temperature — is markedly 
less in undrained than In drained cases. In 
patients with general peritonitis, when the 
origin can not be removed or eliminated (as, 
for Instance, those resulting ftom rupture of 
abscesses or from pancreatitis), Dr. Blake 
thinks drainage, as rule, necessary. 



ON THE ADMINISTRATION OP ANTI- 
STRBPTOOOCXnC SERUM. 

Tbe injection of antistreptococcic serum in 
cases of pure streptococcal infection has, ac- 
cording to T. W. Walker (Lancet), been fol- 
lowed by strikingly beneficial results: That 
variability in the results of the serum in 
proved streptococcal! infection has been due to 
the selective activity displayed by the anti- 
toxin of each variety of streptococcus or to 
tiie aerum being used! too late in the case or 
having lost its activity from staleness; that 
more uniform results are likely to be ob- 
tained from the preaeut "compound'' anti- 
streptococcic serum tHan from the earlier 
forms, from the prompt injection of serum at 
the commencement Instead of near the close of 
a severe Infection, and from the use only of 
serum which has been recently prepared; 
that the Initial dose may with benefit be in- 
creased, and that a large quantity spread over 
seveml days causes no ill effect; that the ad- 
ministration of the serum should be continued 
for some days after the general symptoms 
have disappeared, and a recrudescence ^us 
avoided. 



A STUDY OF THE MESENTERIC GLANDS 
IN THEIR RELATIONS TO TUBER- 
CULOSIS. 

Roeenberger (American Journal of Medical 
Sciences) Inveflrtdgated the mesenteric glands 
in seventy cases. Of these, forty-nine were 
tubercnlou0 and twenty-one non-tuberculous. 
These glands were normal in seven, en- 
larged in twenty-two, and tuberculous in 
twenty of the forty-nine cases in the tuber- 
culous group. Of the twenty-five cases in 
which there were both pulmonary and In- 
t€6tlna2 lesions, 60 per cent of the glands 
were tuberculous; of the eighteen cases in 
which there were pulmonary but no intes- 
Unal lesions, about 28 per cent of the glands 
were tuberculous. 

In the non-tuberculous group, including 
twenty-one cases, it was impossible to dem- 



onstrate any gross lesions. These died from 
a variety of causes, among which were ty* 
phold fever, dysentery, andi, other diseases lia^ 
ble to cause . enlargement of the mesenteric 
glands. The examination for tubercle bacilli 
gave negative results in all of these cases. 
However, guinea pigs were Inoculated with 
bouillon In whdch glands from each case were 
macerated. Six of the pigs showed distinct 
tuberculous lesions. In other words, in 40 
per cent, of the cases the miesenteric glands 
of the non-tuberculous group were show a to 
contain matter capable of producing tubercu* 
louB lesions in guinea pigB. 

The author concludes! that in all cases of 
active tuberculosis and in almost all cases of 
Inactive tuberculosis, the mesenteric glands 
are tuberculoueAy infective; that the mesen- 
teric glands in these cases may or may not 
show gross evidence of tuberculosis or tuber- 
cle bacilli in spreads, the result is the same 
as far as the quaJityitive production of tuber- 
culosis is concerned; * that the mesenteric 
glands, ix^ a certain percentage of cases show- 
ing no tuberculous lesions in any part of 
the body, are tuberculously infective. In the 
present study the percentage was about 40; 
that the tuberculous infectivity of the mesen- 
teric glands llai probably shared by the other 
grouper of i lymph nodes throughout the body. 



THE BACILLUS DYSBNTBRIAB IN ASY- 
LUM DYSENTERY. 

Eyre (British Medical Journal) oontributea 
an article of both Interest and value in its 
bacteriological investigations of an epidemic 
of dysentery in one of the London country 
asylums. After giving brlefiy the clinical his- 
tory of the epidemic. In which 24 cases were 
met with, he discusses at some length his 
method of examining the feces. As a bacterio- 
logical medium he madei use of an especially 
modified "lakmus-lactose-nutrose agar," this 
meidiitim being originally recommended by 
Drigalski and ConradL 

Bacteriological examination of the feces was 
made in all cases, while the bacteriological 
examination of the blood and of the bile was 
also made in all the cases that succumbed — 
six in all. From 6i of the 18 cases of bacillus 
dysenteria was isolated, and this bacillus was 
strictly comparable to Shiga's bacillus ob- 
tained from Berlin and Philadelphia; fur- 
ther it was agglutinated at once in dilution of 
1 to 200 by the antidysenteric serum (Shiga). 

The conclusions at which Eyre arrives are 
as follows: 

1. That a bacillus identical with the bacil- 
lus dysenteriae, described by Shiga as the 
specific cause of acute dysentery in Japan, can 
be isolated from the stools of many cases of 
asylum dysentery. 

2. That the blood serum of some of these 
cases of asylum dysentery possesses a speclflt 
agglutinative action when tested against ba« 
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cillus dysenteriae isolated from the stools of 
other similar cases, and also against other 
strains of bacillus dy^enteriaei isolated from 
cases of dysentery in tropical countries. 

3. That in order to detect the presence of 
bacillus dysenteriae the stools must be ex- 
amined when fresh. 

4. That post-mortem material must be col- 
lected and examined as soon after death as 
possible, as after a few hours' delay, even in 
quite acute cases, bacillus coli becomes the 
predominant microorganism in the intestinal 
canal. 

6. That under these conditions (3 and 4) 
the isc^ation of bacillus dysenteriae from the 
stools of patients suffering from acute asylum 
dysentery is comparatiyely easy by the meth- 
ods indicated— when these stools are typically 
dysenteric to the naked eye. 

6. That in case of chronic asylum djrsentery, 
bacillus dysenteriae, if present, is so outnum- 
bered by bacillus coli and other intestinal 
saprophytes as to render lb isolation a mat- 
ter of extreme difficulty. 



THE DIAGNOSTIC VALUE OP TUBERCU- 
LIN IN ORTHOPEDIC SURGERY. 

W. S. Baer and H. W. Kennard (Johns 
Hopkins Hospital Bulletin) say that tubercu- 
lin is the best and most reliable diagnostic 
agent for incipient ti^erculosis of bones and 
Joints. Its proper administration is attended 
by no permanent harmful effects. The dosage 
Is rariable and it is rarely necessary to exceed 
a dose of six milligrammes. The local signs 
are of equal if not greater importance than 
the general reaction in bone and Joint tuber- 
<!ulosis. Tuberculosis practically always re- 
acts to tuberculin. Diseases other than tuber- 
tmlosis may possibly react to tuberculin, but 
the evidence on this point is not conclusive. 
The diagnosis of tuberculosis can be made 
earlier and with more certainty by means of 
tuberculin than by radiography. The tubercu- 
lin test is applicable to private and dispen- 
^sary as well as to hospital practice. 



SURGICAL HINTS. 

The International Journal of Surgery con- 
tains the following surgical hints: 

When observingi a case with doubtful symp- 
toms of mastoid disease withhold morphine, 
if possible, for its administration masks a 
very important indication—pain. 

In connection with an Irritating vaginal 
discharge, pus formation in the urethral folli- 
cles is extremely suspicioucf of gonorrhea, 
«ven though it fails to show the presence of 
sonococci. 

Gunpowder not too deeply imbedded in the 
skin may be removed in many instances by 
the cautious use of the following ointment: 



betanaphthol, 10; sulphur, 45; lard, 24; 
green soap, enough to make 100 parts. 

Tenosynovitis, for example, of the forearm 
is easily recognized by the peculiar crepitus 
transmitted to the examining hand, when the 
patient moves the muscles. Tincture of Iodine 
gives the most satisfaction in its treatment 

Tincture of iodine may also prove of great 
service when introduced on an applicator in- 
to an empyema sinus which, without the 
presence of continued pus formation and with- 
out osteomyelitis of a resected rib, still falls 
to close spontaneously. 

Gonococci can not often be found in a vagi- 
nal discharge even when they are present. 
To secure a specimen in a suspected case take 
it from the cervix, or better yet, from the ure- 
thra. The vestibule is carefully sponged off 
clean. With a finger in the vajsina the ure- 
thra is then compressed against the pubes. 
A dr(H> of the pus thus squeezed from the ure- 
thral follicles is spread upon a cover-glass. 



THE HYDROPHOBIA QUESTION. 

Reynold Webb Wilcox (The Southern Clin- 
ic). Attention is called to this paper to show 
how widely different well established facts 
are interpreted in medical literature to suit 
certain personal idiosyncrasies. By a great 
array of observations and literature, Wilcox 
tries again to demonstrate that pathologic en- 
tity, called hydrophobia, does not exist, but 
is only the effluence of ignorance and super- 
stitious belief. It is, of course, unnecessary 
to try to convince the author of his error, but 
papers like these serve to cause a false feel- 
ing of security, and may ultimately lead to 
dire consequences. This is the more to be 
emphasized for tnis paper, as it is written 
with a security of assertion and Judgment 
about the results of scientific investigation 
so far obtained that may lead an uninformed 
reader to ^believe the author. 



SUTURE OP THE HEART FOR HEM- 
ORRHAGE. 

Giovanni Casapinta (Giornale Medico del 
Regio Esercito) gives us hie^ opinion as to 
the value of cardiac suture in cases of wound 
of the heart, and. the technique that should be 
observed. He calls our attention to the fact 
that the amount of hemorrhage is not an in- 
dex of the severity of the wound. The obll- 
qufty of the wound, the formation of a coag- 
ulum in it, or of a parietal thrombus, assisted 
by syncope, the arrest of the instrument in 
the wound, proximity to a columns carnea, 
may prevent the emptjring out of blood ex- 
ternally. No distinction should be made, in 
regard to operation, between penetrating and 
non-penetrating wounds; operation is de- 
manded in all cases of wound of the heart 
Tne first consideration should be the immedi- 
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ate arrest of hemorrhage, to prerent fatal 
anemia. The hemorrhage should be stopped 
at once by the use of forceps, and the author 
has constructed one with long blades at an 
angle with the handle, provided with teeth to 
grasp the heart muscle. General anesthesia 
should be used; as strict asepsis should be 
maintained as the necessary haste will permit 
The trans-ploural route has the advantage of 
permitting the repair! of the accompanying 
lesions, the lung, generally being wounded 
also; and thei opening should be large enough 
to permit of easy suture of the heart When 
the wound is near the sternum it must not be 
enlarged toward the right, lest we get a fatal 
doubte-pneumo-thorax. Silk should be used 
for the sutures, since catgut is too soon ab- 
sorbed. The heart action will remain irreg- 
ular for some time after suture, and digitalin 
may then be given. 



A STUDY OP CARDIAC DILATATION. 

Selig (Wiener Klinische Wochenschrift) 
finds that those cases of dilatation of the 
heart wliich may be referred to as congestive 
dilatation (Stauungs dilatation), often pos- 
sess relatively igood functionating power. 
Many football: players have albumin and casts 
hi the urine after severe playing for an hour 
or two, and this the author considers the 
manifestation of beginning cardiac insufflo- 
iency. The best way to judge the state of 
the heart's action is from the general im- 
pression gained after severe physical exer- 
tion oa the part of the patient, and not alto- 
gether from the pulse rate or changes in 
blood pressure, 
eight 



INTERRUPTED CIRCULATION AS A 
THERAPEUTIC AGENT. 

W. S«vart (Lancet). This is an ancient 
method, first described by Pere, and repeated- 
ly rediscovered in the last 200 years. The 
central idea is compression of the veins and 
necessarily of the lymphatics, in this way 
increasing the local nutrition. This method 
was applied by ICushlng in the treatment of 
Raynaud's disease, there being marked im- 
provement in the local condition. He first 
produced an emptying of the part and then 
relieved the pressure, the capillaries being 
congested by the sudden influx of blood. 

The technique of the method is simple. A 
padded armlet of soft leather, or failing this 
a circular pad of lint and cotton- wool, of suf- 
ficient thicknejBB to pifoitect the nerves is 
placed around the upper arm or thigh. India 
rubber tubing of suitable thickness is placed 
over the pad, and the two ends of the loop are 
put upoa the stretch with one hand. The 
other hand grasps the tubes close to the front 
of the limb, thus tightening the loop into a 



strong ligature. The degree of arterial occlu- 
sion depends on the strength with which the 
two ends of the loop are pulled upon. Pre- 
vious to this the limb hast been drained of its 
venous blood by elevating and stroking. The 
effect of the compression is to cause cutan* 
eous blanching an(| numbness of the extremi- 
ty. Usually a minute or two of this is suffi- 
cient, The tube is then loosened, and there 
at once follows a bright cutaneous flush of 
capillary injection and a pleasant feeling of 
warmth. The ntaneuver is repeated at inter- 
vals for flve or six times. Two or more such 
sittings may be used daily. The method is 
so simple that it can be entrusted to a nurse. 
It has been used in the treatment of rheuma- 
toid arthritis and other joint conditions. 
These cases of synovial eftusion have been 
benefltted in larger degree than those with 
periarticular flbrosis. In the treatment of 
joint stiffness there is definite help in the 
numbneBi( which accompanies the stage of 
ischemia, which allows with prudence an in- 
creased amount of passive motion to be ap- 
plied. 



PRIMARY CARCINOMA OP THE URE- 
THRA IN WOMEN, 

Hiram N. Vineberg states that this affec- 
tion in women Is very rare. Secondary in- 
volvement of the urethra by extension of the 
cai^inomatous growth is not uncommon. • 
This is pre-eminently a disease of middle 
and advanced life. The first symptom may 
be a burning sensation attending the act of 
voiding urine. Hemorrhage and discharge are 
very late symptoms. The conditions from 
which it must be differentiated^ are: Urethral 
caruncle, prolapse of 'a part of the urethral 
mucosa, and fibroid mucous polypi. The prog- 
nosis will depend upon the extent of the dis- 
ease. As to treatment, total extirpation when 
feasible should be performed. 



HYPERTROPHIC ACNE OP THE NO^BJ. 

Clejat (La Medecine Moderne) was interest- 
ed in this case. The patient was a man sixty- 
five years old, a smith by trade. Thirty years 
ago he noted the development of several 
points of pustulous acne on the lobule and 
the wings of the nose. The skin of the nose 
soon thickened, becoming irregular and knob- 
by. At the end of fifteen years the nose was 
about the same size as it was when the patient 
presented himself for treatment The nose 
was transformed into a bosselated mass. The 
lobule itself was as large as a nut The skin 
looked like that of an orange, and was sprink- 
led with comedones and fatty cysts. The 
tumor was indolent and of soft consistence. 
By palpation the cartilages could not be felt 
This may have been due to the fact that they 
were masked by the thickness of the tumor— 
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or, what is more probable, tliat they had un- 
d^one a diminution. On account of the 
tii'ckness of the tumor, respiration was con- 
siderably impeded; this was especially noted 
on the left side and when the patient was ly- 
ing down. Operation was undertaken. The 
thermocautery was first used, followed by dis- 
section with the bistoury. Although the nose 
was greatly diminished in size, it remained 
full large enough, for it was impossible to 
take away any more tissue on account of the 
amplitude of the cavities. 



VHNTROSUSPBNSION. 

J. B. KiUebrew (Mob. HCed. & Surg. Jour.) 
advocates the round ligament ventrosuspen- 
slon of the uterus as the most universally 
applicable and surest in its results. He re- 
ports an operation of this kind performed on 
a nullipara who became pregnant two months 
after the operation and was delivered nor- 
mally at term. After delivery the uterus re- 
mained in its normal position. 



SYPHIUS NODULARB HYPODBRMIQUB. 

J. Darier and Civatte (Ann. de Derm, et de 
Syi^): In the course of the manifestations 
of intense secondary syphilis, generally of a 
grave nature, there often occur subcutaneous 
f nodules which are usually situated about the 
subcutaneous veins, the structure of the nod- 
ules being that of a syphiloid, and is a sec- 
ondary benign thrombo-phlebitis. Restitutio 
ad integrum is obtained from mercurial treat- 
ment 



INFANTILO SCURVY. 

J. L. Morse (Jour. Amer. Med. Assn.) re- 
cords seven cases as showing that hematuria 
may be the earliest symptom of inftotile 
scurvy, and therefore for a time the only 
symptom. Scurvy is the most common cause 
of uncomplicated hematuria in infiuicy. 



SANITARY MBASURDS TO BB ADOPTBD 
AFTBR FLOODS. 

(George A. Soper (The Amer. Jour, of the 
Med. Sdenoee) sUtes that there to need of 
a strong sanitary organization with a respon- 
sible head, to avoid epidemic, by removing 
the conditions which favor the spread of in- 
fectious diseaseiai and to watch for cases of 
such sicknesses in their beginning. There 
should b«| a set of jpMtnitary regulations issued 
for the guidance of the people. The scene of 
the wreck may be divided into sections. The 
people should be taught to look after their 
own health. Whenever a case of infectious 
disease is discovered, the case should be iso- 
lated and the premises disinfected. The water 



supply and food for the sufferers and helpers 
should be systematically inspected. In dam- 
aged houses slime, mould and silt should be 
removed. All household stuffs should be sun- 
dried. Cellars should be pumped out, vent- 
ilated and whitewashed. Tlie most useful 
disinfectants will be quicklime, chloride of 
lime and carbolic acid. All decomposing and 
decomposable organic matters and condemned 
articles should be burned. Human remains 
should be buried deep— at^ least six feet be- 
low the surface. An appearance of order and 
neatness should be observed* 



TRBATMBNT OF TUBERCULAR ASCITES. 

Schomann (Centralblatt f. Chir.) for the 
last three years treated! ascites by puncture 
and iodoform injections, using a large cannula 
to remove the fluid, and then injecting one- 
to two cubic centimeters of a 1 per cent, gly- 
cerin-iodoft>rm emulsion, which is gradually 
increased every four to eight days. Seven 
adult cases were cured in three to ten weeks,, 
and two children were relieved after the sec- 
ond injection. He recommends this prooed- 
ure in patients whose strength is insufficient 
to stand a laparotomy. 



AND 



MALADY OF RBCKLINQHAUSBN 
ARREST OF DBVBLOPMBINT 
OF THB BONES. 

Hallopeau and Jeanselme (Le Bulletin Med- 
ical) have had two patients in whom besides 
the ordinary lesions of the disease of Reck- 
linghausen, there was an absence of an im- 
portant bony segment In one of the fibula 
was lacking. The X-ray showed that only the 
epiphyses were present The dlaphysee were 
completely lacking. These cases show that 
an arrest of development is intimately con- 
nected with the disease of Recklinghausen,, 
and they prove that this disease can affect all 
parts of the economy. 



A CASE OF MALIGNANT ENDOCARDITIS 
WITH RBCJOVBRY. 

Charles F. Withington (Medical Record) 
reports the case of a man of 26 years whO' 
had had an attack of gonorrhea the month 
before he entered the hospital for sudden and 
severe pain in the cardiac region, and dysp- 
nea. The temperature was from 102 to 10& 
degrees F.; pulse, 160 to 170. A thrlU, pre- 
systolic In time, was felt below the nipple; 
fi^lop rhythm. A short systolic was heard 
in the fourth space to the left of the sternum. 
There were limited areas of consolidation in 
both backs. There was marked phlebitis of 
the left leg throughout its whole extent 
Blood was taken from the vein at the elbow 
and showed, in the culture, gonococci. Few 
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measles and whooping-cougbi on one hand and 
tobotniloeis on the other. 

Oatarrhal lesions of mucous membranes are 
ui6 paramount predisposing cause of tuber- 
culosis in early life, and measles and whoop* 
Ing-cough are potent in this regard only 
through the catarrhs accompanying them. 

About 50 per cent of children dying of tu- 
berculoeiif in childhood had neither measles 
nor whooping-cough. 

While the infection of tuberculosis in child- 
hood is mostly air-borne, primary infection 
or the abdomen is by no means a raity. 



A NTBJW METHOD OF TREATMENT OF 
ANKYIiOSBD ELBOW. 

Schanz (Munch, med. Wochenschrift) per- 
formed the usual operation on the elbow, but 
to prerent a recurring ankylosis he placed 
between the trembly cut surfaces of the bone 
a flap of subcutaneous adipose tissue, sutur- 
ing it in place. The Joint was placed in a 
cast, which was removed in one month, and 
three weeks after removal of the cast the pa- 
tient could move her arm freely, and three 
months after the operation could brush her 
hair, eat» etc. The thick flap prevented the 
growth of connective tissue adhesions, while 
Its porous character permitted movement im- 
possible with a denser tissue. 



LEPROSY IN JAMAICA. 

fi. Graham Little, M. D. (Brit Jour. Der- 
mat): In the leper home the treatment 
pursued is chiefly on hygienic and general 
principlee. Suboutaueous injections^ of aolu- 
ti(ai of soluble salts of mercury is favored. 
All cases are more or less improved by Its 
OBe, especially the anesthetic type. Chal* 
nioogra oil, both internally and by injec- 
tion, is also used. 'Rie first process is very 
difficult to follow for any length of time, 
owing to the nausea and dyspepsia it causes. 
InJecUons promise better resuUs. 



PAGETS BONE DISEASE CURED BT 
ANTISYPHILITIC TREATMENT. 

Jacquet (La Presse Medicate) had this case 
nnder his care^ The patient, when in full 
health at the age of fifty-three years, re- 
ceived a severe injury to his right tibia. 
The shock was so great that the patient lost 
oonscionsneas. Nevertheless, there was 
neither wound or fracture. Several months 
Itter, however, acute pains developed in the 
> right leg with a sensation of heat, soon fol- 
lowed by deformity and swelling of the re- 
sUm. Now, three years after the accident, 
there is a distinct deformity of the type of 
'^ber scabbard." There was at once sug- 
gested the presence of a bony leaAon of syph- 



ilitic origin, and in spite of the absence of 
certain antecedents antisyphilitic treatment 
was instituted. The results were rapid and 
marked. Pain and functional impotence 
ceased. The writer believes that this was a 
case of Paget's bone disease due to a former 
traumatism; its syphilitic origin seems at 
least possible, after foting the rapid eftect of 
specific treatment. 



TRENDELENBURG POSTURE— NEW 
DANGER. 

That vaginal secretion fiowing through the 
cervical canal of an amputated uterus may 
cause fatal peritonitis is -claimed by Lauen- 
stein (Munchener medicinifpche Wochen- 
schiift). He reports a case in which this 
oocurred, and emphasizee tiie necessity of 
tamponing the vagina after washing it out, 
in all cases in which the uterus Is likely to 
be touched. 



RESECTION OF CARDIA OF STOMACH. 

After describing the first case of hernia of 
the stomac$h through the diaphragm ever op- 
erated on, Heidenhain (Deutsche Zeitschrift 
fur Chirurgie) describes an operation for an- 
astomosis between the stomach and esophagus 
which difters from that performed by Sauer- 
bruch. 

Heidenhain operated on two dogs, as fol- 
lows: After making a long incision in the 
middle line of the abdomen extending up to 
the sternum, he extended it upward and to 
the left by cutting through the lower ribs. 
He then drew down the esophagus into the 
abdomen as far as possible, clamped it, and 
cut it, stitching the end of the esophagus to 
the fundus and closing the stomach wound 
made by removal of the cardia. The dia- 
phragm was then opened, and the stomach 
pushed upward until there was no tension on 
the esophagus, and ftotened to the diaphragm 
by sutures. The diaphragm was then closed, 
and the abdomen also. Both cases had good 
union, although only one lived. 



THE FUNCTION OF THE TIBIALIS ANTI- 
CUS MUSCLE AS REGARDS ITS RELA- 
TION TO THE PATHOGENESIS OF 
STATIC MECHANICAL FLATFOOT. 

RafTaello Giani (Zeit f. Orth. Chir.) re- 
ports a case as follows: A boy who had 
his leg run over by a street car sustained 
a crushed woimd extending over the ante- 
rior outer side of the leg, thereby stretch- 
ing Its middle third and injuring the muscles 
lying beneath. The child recovered, but on 
beginning to use the leg, it was noticed that 
there was a continually increasing tendency 
to equinus. Two years later an examination 
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revealed the fact tliat the belly of the tibialis 
auticus muscle had disappeared in the re- 
gion of the wound. There was no reaction 
to the Fanmdic current The author cites 
this case to show that damage to the mus- 
cle may lead to pure equinue. Reasoning 
from this conclusion, experiments were done 
on three hundred normal individuals of every 
age» the tibialis anticus muscle being atimu- 
lat3d by Faradto curr<mt. The results are 
tabulated, and show that the tibialis anticus 
may or may not have adducting power. The 
conclusion, therefore. Is that this muscle, 
aside from its function of activity, has a 
passive function of maintaining the inter- 
nal arch by holding up its vertex— namely, 
the internal cuneiform. 



GENERAL THERAPEUTICS IN BYE DIS- 
EASES. 

General therapeutics In eye diseases is dis- 
cussed by A. M. Ramsey (Jour. A. M. A.), 
who points out the danger of a narrow special- 
ism and the necessity of pairing attention to 
the broad principles underljring all rational 
therapeutics, with especial regard to the eye. 
More than its proper value should not be as- 
signed to local treatment. It is necessary to 
study the general principles of pathology be- 
fore real progress can be made in ocular ther- 
apeutics. Local conditions can often be ex- 
plained by a study of the general systemic 
condition. Improper feeding with defective 
metabolism is often, for instance, the cause 
of phlyctenular The importance of rest as 
an aid to nutrition is emphasizeu. 



COEXISTING UTERINE AND OVARIAN 
FIBROMYOMATA. 

F. E. Taylor (Edinburgh Medical Journal) 
points out that ovarian coexisting with uter- 
ine flbromyomata ot the same kind are gen- 
erally small. Occasionally one may in such 
cases meet with a large tumor, and there is 
then a great tendency to torsion of the pedi- 
cle. 



COLD WEATHER COLDS. 

Colds are common in cold weather because 
more impure air is breathed at that time 
and because the skin is kept tender with 
overclothing. People who live close to na- 
ture are exempt, declares N. James (N. Y. 
Medical News). As far as the atmosphere 
is concerned, a healthy person thrives about 
as well in the city as in the country. The 
indoor air, however, is foul and the percent- 
age of moisture is below normal, causing too 
rapidr evaporation from the body, with dila- 
tion of the vessels. The daily cold bath, 
ribbed or meshed cotton, linen or ramie, not 



woolen underwear, and plenty of ventilatloii 
are advised with light weight bed covering 
and the abolition of steam radiators. (We 
should suggest that the bed clothing be al« 
ways of sufficient warmth to obviate chilling 
of the body; and that hot bottles be put to 
the feet in severe temperatures.) 



ETIOLOGY AND TREATMENT OF RET- 
RODEVIATIONS OF THE UTERUS. 

O. A. Robertson (Amer. Medicine) says 
that the chief single cause oC retrodeviation 
of the uterus is rupture of the perineum in- 
volving the lavaton ani muscle and its fascia, 
together with a heavy uterus. The most im- 
portant prophyl)actic measure in forestalling 
this condition is the proper care of the partu- 
rient and puerperal woman. The indication 
to be fulfilled by surgical treatment is to re- 
place the uterus to as near its normal state 
of anteversion as possible and fix it ih&re 
with a minimum amount of subsequent physi- 
ologic disturbance. No operative procedure 
designed to cure retrodeviations of the uterus 
is complete without the proper application of 
the principles of phustid. surgery to the restor- 
ation 'of the function of the pelvic floor. 
There is perhaps no department of surgery 
which requires more skill and judgment in 
the diagnosis and selection of cases for a 
particular operation than the one under con- 
sideration. 



THE GERM-CELL THEORY OF CANCER. 

Albert S. Grunbaum (British Medical Jour- 
nal) refers first to the morphological contin- 
uity of the germ-cells, which he explains 
briefly as follows: After the union of the 
sperm and the egg, there is formed by the 
subdivision of the united cell what corres- 
ponds to a larva, or trophoblast; in man the 
chorion. From one of its oells there is 
formed, as it were, a number of spores. One 
of these spores ultimately becomes the em- 
bryo, which includes within itself the re- 
maining spores to become its sexual c^ls, 
which are thus not formed from the embryo, 
but are handed down to it, and for which it 
merely forms a home. It has been suggested 
that the aberrant germ-cell might be the ori- 
gin of a cancerous growth. As to the con- 
nection between the germ-cell and a malig* 
nant growth, it has been found that there is 
in malignant tumors a form of nuclear di- 
vision which normally occurs only in the sex- 
ual cells, amongst the spermatozoa and ova. 
One of the distinguishing characteristics of. 
this heterotsrpe mitosis; is the formation by 
the dividing cells of only half the normal 
number of chromosomes. The other charac- 
teristics were also observed in the cells of 
malignant growths. These discoveries show 



(M) 



Digitized by 



Google 



m ms L m mm v mrnprnm^^^ 



thai there must be something in common be- 
tween the germ-cell and the tumor-cell. This 
tOM of nuclear division has not been found 
in innocent tumors. The writer believes that 
tb» distinction between innocent and malig- 
Bsnt tumors is not fundamental. The hetero- 
type mitosis does not occur at once in the ev- 
ohition of the sexual ceills. It may not occur 
at first in tumors, and in this stage they are 
not malignant, I but when this supervenes, they 
become malignant The writer declares that, 
given the cell or cells of the potential growth, 
it se^ns not improbable that the toxin of a 
parasite, the shout stimulus of a trauma, the 
kmg-continued stimulus of chronic irritation, 
or the chemical conditions of disordered meta- 
bolism, mi^t be sufficient to call forth their 
energies into activity, and thus one or all of 
the alleged causes in turn might have their 
Bhare. 



THE ABUSE OP PURGATION BMFORE 
AND AFTER OPBSRATION. 
L S. Stone (American Medicine) says that 
excessive purgation should be restricted be- 
cause it is enervating to the general ssrstem. 
It produces great irritation oi the mucous 
lining of ^ the boweL It may add to some of. 
the dangers we are most anxious to uvoid-^ 
ikos and paresis. Purgatives have very little 
eBect in limiting the amount ot extraperito- 
neal exudate and fiuids. Instead of calomel 
nd saline purgation, bland evacuanta such 
as eastor oil should bef used! before abdomina! 
•eetlon. The use of suitable bland non-fer- 
nentative foods is desirable until Just before 
opmUion in weak patients. After operation 
limit peristalsis; give only small quantities 
of food and drink by mouth; rarely give 
opium. Enemas should be administered to re- 
lieve distention and cause peristalsis in down^ 
ward direction. After normal peristalsis lax- 
atives should be given as required. 



EARLY BACTBRIOSCOPIC DIAGNOSIS OF 
PULMONARY TUBERCULOSIS. 
Blume (Hospitalstid, Deutsch, med. Woch- 
enschr.), in several cases of pulmonary tu- 
berculosis, with slight or absent physical 
signs, and in which both cough and sputum 
were lacking, was able to demonstrate 
the presence of tubercle bacilli in fragments 
of mucus obtained by swabbing out the ap- 
paroitly healthy lanmx. 



SYPHILIS OF THE PYLORUS. 
Cimoroni (La Riforma M^ica) reports 
six cases of syphilitic ulcer of the pylorus, 
which had produced stenosis. The symp- 
toms pain, hyperchlorhydria, and vomiting 
of food in such cases, which would ordinari- 
ly indicate a peptic ulcer, in syphilitic sub- 
ject should lead the physician to look out 
for a syphilitic lesion of the pylorus. The 
nicer may affect the entire mucous mem- 



brane, while the muscular tunic is invaded 
by sclerogummatous tissue, which has an 
effect quite opposite to cicatrization, or may 
produce stenosis of the organ. There may 
coexist with this multiple intestinal steno- 
ses of syphilitic origin. From a diagnostic 
point of view it is well to note that the 
symptoms of peptic ulcer, manifesting them- 
selves in an old case of syphilis, should lead 
us to suspect pyloric stenosis. In such cases 
antispeciflc treatment may bring about a 
cure and at the same tkne elucidate the diag- 
nosis. 



MEDICAL GLEANINGS. 

Albuminuria from chronic nephritis causes 
risk in using mercury when in that of heart 
disease it is safe. 

Ringer says that in biliousness if the 
stools are dark, podophyllin is the best rem- 
edy, but if the stools are light, calomel 
should be given. 

An amputation for malignant ulceration 
should not be performed until the possibility 
of its being merely a broken-down gumma 
\ has been satisfactorily excluded. 

A writer says that echinacoa given in small- 
pox lessens thei aching and shortens febrile 
period, and beyond) question robs the stage of 
pustulation of its frightful consequences. 

Strychnine given for a time appears to 
cause a sudden increase in refiex irritability, 
by stopping its own elimination. 

Hair-cap moss (Polytrichum) it is daim- 

. ed is of benefit in ascites or anasarca. It 

largely increases the urinary secretion and 

reduces the weight of the body within a few 

days. 

E3qual parts of the fluid extract of bella- 
donna and nux vomica, given in from two 
to five drop doses, for children from seven 
to twelve years of age, thrice daily, is most 
excellent for enuresis in children. 

Hemorrhage from nearly any cause, if cap- 
illary, is best treated with calcium hypo- 
phosphite, ten grains every two to four 
hours, after all possible is done by mechan- 
ical means. 

In the early, months of pregnancy exami- 
nations should be made to determine that 
there is no retroversion or to treat it if it 
exists. A retroverted gravid uterus impact- 
ed in the curve ot the sacrum alwa3rs aborts. 

In the presence of anemia or of faint- 
ness, without other apparent cause, inquire 
concerning the passage of black stools. The 
condition may result from hemorrhages due 
to an ulcer or neoplasm of the small intestine. 

Crategus (hawthorn) is recommended lor 
the relief of heart disease. The dose is five 
drops of a preparation, probably the nature 
of a strong tincture, every four hours. The 
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symptoms calling for crategus are, among 
others, extreme dyspnea on the least exer- 
tion, dry cough with expectoration of glairy 
mucus, pain in the region of the heart, dis- 
turbances of the pulse-rate, nervous dyspep- 
sia. 

Tubercular nasal ulcers are usually on the 
septum, are whitish-gray and shallow, bleed- 
ing readily. They are accompanied by in- 
filtrated elevations. Tubercle bacilli can be 
found in the scrapings. For these, as well as 
for lupous ulcers extef^ing from the exterior, 
Levy advisQSi curetting and the application of 
concentrated lactic acid. 

In cardiac asthma Osier advises comforta- 
ble bed rest; tapping for hydrothorax; mor- 
phine for nocturnal dyspnea with restlessness; 
nitroglycerine in increasing doses in mitral 
valvular disease without dropsy and with 
high pulse tension. A. H. Smith gives fluid 
extract of quebracho, m.xx-xl tl.d. In mi- 
tral insufficiency von Basch emphasizes the 
utility of light exercise adapted to the individ- 
ual case; suitable diet; regular secretions and 
excretions; digitalis and atropine. For the 
dyspnea of mitral stenosis Thompson recom- 
mends belladonna with compound spirit of 
ether. 

The E}vans Vacuum Cap Co., of St Louis, Mo., 
have so much confidence in the meriCs of the 
Bvans Vacuum Cap as a means of restoring 
growth to hair as well as a cure for baldness, 
that the appliance is furnished on trial un- 
der guarantee issued by The Jefferson Bank, 
of St Louis. An advertisement will be found 
on another page of this Journal. 

"The Essentials of Materia Medica and Ther- 
apeutics," by Alfred Baring Garrod, M. D., F. 
R. S., Professor of Materia Medica and Thera- 
peutics at Kings College, Londom. Revised 
and Edited by Robert C Kenner, A. M., M« 
D. Page 41 — ^refers to calicola as a remedy 
which exerts a positively beneficial effect on 
patients in all stages of the tuberculous pro- 
cess. The remedy is free from morphine or 
opiates, chloral or any narcotic whatever. It 
speedily overcomes the cough of these unhap- 
py patients and sputum will show changes in 
a few days. The patient on calicolo will not 
only find relief of symptoms, but the morbid 
process In the lungs is materially hindered 
and the most happy results follow the em- 
ployment of the remedy 10 it iitf employed long 
enough to exert its influence. 

The fermentation and gaseous ^stension of 
the stomach, which is so distressing, has not 
persisted in any case longer than three days 
after calioolo has been begun. There is no 
discomfort or disagreeable features attendant 
upon the employment of calicolo. 

But the chills, hectic fever and profuse ex- 
pectoration and other distressing symptoms 
of the disease are quickly relegated. The 
diarrhea or constipation will be corrected 
shortly after calicolo has been used. It acts 



as a corrective of the intestinal tract, and in 
this way fulfllls the positive action of the 
remedy in the tuberculous process. 

Calicolo improves the circulation and nutri- 
tion of consumptives, and the good cheer 
and the comfort which the treatment exerts 
from itB very inception is well calculated to 
inspire confidence in the bosom of th^ patient 
and his friends. 

The treatment has a well-balanced action. 
By this we mean that it benefits the patient 
in every way. It enables him to eat and di- 
gest his food and to sleep. This, in the very 
nature of things, makes the treatment one 
which can, with correctness, be determined 
a positive one. Prof. Osier says that the im- 
provement of the patient's nutrition is the 
key to the cure of consumption. If this is 
done, the lung disease may be left alone. It 
can be safely left alone, because the disease 
can not fiourish where the general system is 
in such a high state of nutrition. 

Calicolo eftects all those results which tend 
to enable the system to throw oH the disease. 
It builds up and regulates the economy. 
Calicolo eftects the most happy results in pa- 
tients in all stages of the disease. The pres- 
ence of a cavity in the lungs, or. the fact 
that the patient has been a sufl^erer for a 
considerable period, is no reason why we 
may not expect to attain good results with 
calicolo. 

Calicolo is beyond question a great treat- 
ment, and every physician who has not given 
It a trial should lose no time in taking up 
the investigation of the subject 

Dr. Cooke Adams, of London, England, 
Author of the mulyptol treatment for can- 
cer and consumption is on a visit to this 
country and Canada. The doctor's research 
upon cancer in Australia and a specific treat- 
ment for the prevention and arrest <^ the dis- 
ease was published in The Lancet, London, 
13th and 20th of February, 1904, arousing con- 
siderable attention in the medical world. 

(Dr. Cooke Adams reported the successful 
arrest of the disease in 55 cases of cancer of 
the breast and uterus. Since this date the spe- 
cific eftect of the mulyptol treatment has been 
confirmed by members of the medical pro- 
fession in England and in tfils country. 

On the 1st of November, Dr. Adams made 
a further contribution upon cancer when he 
read a paper before the Chicago Medical So- 
ciety, entitled, '*Some remarks on cancer, 
with notes on further successful cases ar- 
rested by the mulyptol treatment" Three of 
these cases were treated by other members 
of the profession and it is interesting to note 
that one of them, a case of cancer of the 
uterus, was successfully treated by Dr. Chas. 
A. S. Sims, of Kansas City, Mo., after six 
months treatment 

On Saturday, the 18th of Noember. Dr. 
Cooke Adams paid a visit to the CUnic of 
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Dr. J. B. Murphy (Prof, of Surgery) Chic- 
ago, and at the inyitation of Dr. Murphy ad- 
dressed the Clinip upon the mulyptol treat- 
ment in cancer. 

The doctor is engaged upon a research on 
the therapeutical value of the vegetable oils of 
Canada and America in comparison with 
those of Australia. At the same time he is 



pursuing his investigations upon cancer in 
these countries. Mulyptol was the result of 
many years research upon the eucalypts Gt 
Australia. 

Battle & Co. have just Issued the 8th of a 
seriest of twelve illustrations of the intesti- 
nal parasites and will send them free to phy- 
sicians on application. 
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SOMB PECULIARITIES OF THE ASTHMA- 
TICS BLOOD. 

By Dr. Geo. N. Jack, Buffalo, N. Y. 

In attempting to describe some of the 
peculiarities of the asthmatic's blood, it 
will be necessary first to briefly review my 
attitude on the subject. 

In the first place I have maintained, alone 
for many jears, but now with many 
etaui^ch supporters, that asthma is a di- 
gestive, blood, metabolic disease and not a 
nerre spasmodic reflex one, as heretofore 
Biaintained. 

These demonstrations have rendered an 
dtirely new phase to the disease and de- 
l^ped for asthma an interesting and 
filthict etiology, pathology and therapeu- 
fica. From previous investigations than I 
have quite eatiefactorily demonstrated to 
others and very satisfactorily demonstrated 
to myself, both clinically and scientifically, 
the following definition: 

Asthma is a disease by itself, having a 
well established entity, but its dyspnea is 
only a sym-ptom, a part of a vicious circle, 
or an abnormal biochemical and complex 
pathological process, originating usually in 
the intestinal canal, through a long standing 
hitestinal indigestion and toxemia, with 
faulty absorption and metabolism, produc- 
ing a toxic or lymphogenous chyle that gen- 
erates an unstable blood, characterized by 
its extremely varied, numerous and alarm- 
ing paroxysmal, morphologic changes, often 
alternating btween a lymphocytosis, an in- 
testinal toxemic leukocytosis, or an anema- 
toeis; accompanied anatomically by a hy- 
perplasia of the lymphatic and glandular 
structures and clinically by a most wretched 
and agonizing dj^spnea. 

This definition makes it plain that the one 
characteristic pathological feature of asthma 
is the unstahleness of the blood. 

During long periods of quiescence the blood 
of the asthmatic usually presents no demon- 
Btrable pathognomonic constituents, but re- 
peated blood analysis during attacks most 



vividly picture its unstableness. During 
some attacks the blood will present quite 
constant pathologic changes, indicating 
throughout the attacks a decided lym- 
phocytosis, and intestinal toxemic leuko- 
cytosis or an anematosis, but most fre- 
quently we find the blood rapidly oscillat- 
ing between these three varieties, and oc- 
casionally there will be a blending of two of 
the three abnormalities or of the entire 
group. 

The peculiarities of the asthmatic's blood 
might be classed as macroscopic and micro- 
scopic or as general and special. 

It is not claimed that one could puncture 
the ear of an asthmatic and by putting a 
drop of his blood under the microscope 
demonstrate some pathognomonic lesion by 
which he could positively determine that 
the subject did or did not have asthma. It 
however is claimed that the demonstrable 
feature of the blood of the asthmatic to- 
gether with the clinical behavior of asthma 
especially as regards its relation to diet, 
environments, and its response to drugs, form 
a chain of evidence that enables us to posi- 
tively pronounce asthma a blood disease. 

There are no structural changes in the 
blood or tissue of the asthmatic, barring, 
the enlarged glands in the air tubes and 
in some cases the emphysematous changes. 

Asthma is a functional disease with a 
functional pathology — an autointoxication 
and perverted metabolism with its resultant 
blood changes. There is no foreign sub- 
stance in the blood of the asthmatic. To 
briefly follow a case of the lymphocytic or 
leucocf tic variety through an attack we gen- 
erally find the following characteristic blood 
changes: During an average interval 
between attacks accompanied by a period 
of moderately good health, a blood analy- 
sis can detect no pathological feature. 
Weeks before the attack something goes 
wron;? with the digestion and metabolism. 
The stools becomes foul and cadaveric, the 
abdomen distended with gas, the tongue coat- 
ed and other evidences of an autointoxica- 
tion. 

The blood now begins to be affected, the 
kidney, the ever-watchful guardian of the 
blood, is the first organ to detect these func- 
tionally pathologic blood changes and it en- 
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deavors to correct matters by filtering off 
a large amount of pale urine. Water bags 
settle under the eyes and the fingers, smell * 
furnishing evidences of a lymphatic stag- 
nation. About two days before the attack, 
the patient usually has a pronounced chill 
or shudder which is not followed by any 
febrile reaction. After the chill the blood 
and urinary analyses show distinct and 
characteristic evidences of a destructive 
metamorphosis and a physiologic disinte- 
gration. 

The urine at this stage usually becomes 
dark, is of a high specific gravity and con- 
tains indican and an excess of uric acid 
and other catabolic production, the uric 
acid originating from the disintegration of 
the white blood corpuscle, the lymphocytic 
or the leucocytic as the case may be; the 
indican coming from the intestinal putre- 
faction. 

On puncturing the ear after the chill or 
shudder or if no chill from two to three 
days before the attack the macroscopic ap- 
pearance of the blood is quite characteris- 
tic. It generally flows freely, forming large, 
dark or almost black drops, which coagu- 
late slowly, forming a large amount of serum 
or lymph. It appears to be rich in hemo- 
globin, owing probably to the destruction of 
the red cells, which leave the hemoglobin 
in solution but useless. The manner in 
■which the drop spreads on the cover glass 
and slide denotes a deficiency of fibrin. 
It spreads out more rapidly and makes a 
much thinner specimen than ordinary' blood. 

1 have now under my observation a case of 
asthma that most beautifully illustrates 
the unstableness and the rapidly dislntegra- 
ating feature of the blood of the asthmatic. 

The patient is a large, red-faced woman, 
weighing two hundred and fourteen pounds. 
She has had asthma in its worst form since 
childhood, and she states that she has for 
ten years at a stretch gone without sleeping 
one whole night in bed. When I first saw 
her last October she was suffering from a 
most severe attack of asthma. She could 
not breathe at all in the recumbent position 
and had spent several nights before in her 
chair. She could articulate in moijsyl- 
lables only and that with the greatest dif- 
ficulty. Her lips and finger nails were 
cyanosed. She and her family admitted to 
mo of fearing impending death, which I 
confessed there were just reasons for hold- 
ing tho same. The chest and larynx were 
musical with numerous dry and high pitch- 
ed sibilant rales. On puncturing the ear, 
the blood flowed freely in large, black drops; 
tho first drops were so large that they could 
not be utilized for microscopic work. When 
on the slide the drop of blood did not adhere 
to it readily as normal blood would. It 
rolled about freely when the glass was tilted 
from side to side, and coagulated very slow- 



ly, showing an excessive amount of serum. 
By the Tallquist test the blood was much 
darker than the one hundred per cent 
scale. Under the microscope the rauleau 
formation of the red corpuscle is found to 
be imperfect By pressing the cover glass 
down so as to make a thinner specimen the 
leucocytes and eosinophiles are observed to 
be greatly increased in numbers. On a dif- 
ferential count a leucocyte of twenty- 
five thousand three hundred was revealed 
eighteen per cent of which were eosinophilic. 
Indophilia was present in a marked degree, 
nearly all of the polynuQlear leucocytes giv- 
ing the characteristic intracellular brown- 
ish coloration. A dark sUmost black blood 
that fiows freely in large drops and coagu- 
lates slowly together with a leucocytosis, , 
eosicophilia and indophilia are pretty con- 
stant features in the blood of the toxic leu- 
cocytic asthmatic just before and during an 
attack. Before the attack, then we have 
the disintegrating blood of the asthmatic 
loaded with a waste and useless material 
that must be gotten rid of by one or all 
of its three chief dumping grounds, namely, 
the kidney and mucous membranes and 
glands of the gastro-intestinal tract and the 
air tubes. This blood dumping process will 
naturally take place along the line of least 
resistance which in the asthmatic con- 
stitutes tho mucous tissue of the air tubes. 
(The subject of this paper and space will 
not pennit discussing further the pathology 
of asthma, but those interested in this sub- 
ject are respectfully referred to my former 
papers, one of which was published in the 
New York State Journal of Medicine, May, 
1902.) 

In a comparatively short time from one 
to two days after the blood disinteg^rating 
process is clinically detectible or after the 
chill or shudder in cases that notice the 
same, the blood will have dumped enough of 
its waste material in the glands of the larynx 
and air tubes to cause the dyspnea. 

As the process continues the mucous tis- 
sue of the larynx and air tubes become more 
and more congested which owing to the ob- 
struction of the air tubes, together with 
the impaired oxygen absorbing process of 
the blood cause a dyspnea that threatens 
asphyxia. 

After about twenty-four hours from the 
beginning of the severe dyspnea the glands 
of the larynx and later of the trachea and 
bronchi, undergo a resolution and degener- 
ation with the expulsion of thick mucus, 
which is expectorated in lumps, the size 
of a pigeon's egg, and of a tough, tenacious, 
viscid consistency, which gives It an ap- 
pearance of fat tissue and enables one to 
pick it up and handle it about with the 
finpers. 

On inspection it is found to contain several 
little grayish, pearly balls which, on being 
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nnraveled and viewed under the microscope, 
are found to be composed of delicate con- 
Yoluted spirals (Curschmann's), made of 
numerous individual filaments. Other por- 
tions of the sputum under the microscope, 
without staining, are found to contain 
numerous leucocytes, exhibiting bright, 
yellowish, coarse granulations; among these 
are numerous colorless, pointed octahedral 
crystals (Charcot-Leyden's.) Disseminated 
throughout the field are numerous eosino- 
phlle granules derived from ruptured eosino- 
phile cells: 

These sputum analyses furnish another 
proof of the blood origin of asthma and 
demonstrate a peculiarity of the blood of 
the asthmatic, in that the mucus is found 
to contain the leucocytes, eosinophilic gran- 
ules, and octahedral crystals, originating 
as they must from the disintegrated blood. 

In addition to the above mentioned facts 
concerning the asthmatic's blood, there are 
in many asthmatics certain purpuric con- 
ditions often observed alternating with the 
dyspnea which serve to still further clinch 
the blood origin of asthma, among which 
may be mentioned eczema purpura, hemorr- 
hagica purpura, scorbutica, extravasations 
of blood from the gums, and rheumatism. 

The patient referred to in this paper 
furnished, about three weeks after the sub- 
sidence of her dyspnea a somewhat unusual 
hut very striking demonstration of the pur- 
Wric nature of her blood. The lower lobes 
of the ears were so distended with the 
blood extravasations that they hung down 
like two blood tumors resembling much 
two purplish red leeches curled around the 
lower portion of the ears. 

The patient informed me that these 
congested ear lobes throbbed and otherwise 
annoyed her. On puncturing the lobe for 
the usual tblood analysis with an ordinary 
pointed needle the blood flowed freely in 
large drops; in fact scarcely forming drops 
at all. The free flow continued until it had 
saturated a piece of cotton the size of a 
hen's egg before small enough drops could 
he obtained for microscopic work. 

When seen a week later, the patient's 
ears still presented about the same appear- 
ance, except quite a large area about the 
point of the puncture which had turned 
hlack and blue. 

This paper is but a short consideration 

of a few of the numerous events that have 

I demonstrated asthma to be a blood disease, 

and not a mere reflex one, as has been 

taught through all time past 

91 Niagara Street 



For true angina pectoris, B. W. Richard- 
son gave amyl nitrite, three minims in a 
-drachm each of glycerine and water, to be 
taken in water in the course of an hour. 



^ ABORT PNEUMONIA. 
By John M. Shaller, M. D., Denver, Col. 

While acute pneumonia is a disease dread- 
ed by all because of its high death rate, this 
death rate can be lowered if the attempt is 
made to do so. Pneumonia, like all in- 
flammatory diseases, must be preceded by 
congestion. Whether pneumonia is always 
caused by germs or by other causes does 
not matter. Start out with the idea that 
pneumonia during its first twenty-four or 
forty-eight hours is a congestion of some 
part of the lungs, and if properly bundled, 
this congestion can be relieved. 

The vast majority of cases of pneumonia 
is ushered in with a rigor which makes it 
easy to tell exactly when the disease start- 
ed. If active measures are taken within 
twenty-four or forty-eight hours after rigor 
has set in, the chances are that the disease 
will not pass beyond its congestive stage. 
The difficulty with many physicians is, that 
they do not believe that pneumonia can be 
aborted. 

There is no reason why pneumonic con- 
gestion can not be dissipated as well as any 
other Uind of congestion. A congestion can 
not dissipate itself. Active measures must 
be taken to do so. If a trial is made, and 
the proper remedies uSed, there is no doubt 
but that the death rate will be ver>^ materi- 
ally reduced. 

The method Is simple and is entirely free 
from danger to the patient. This latter 
statement may not be believed when it is 
stated that aconitine, the amorphous alka- 
loid of aconite, is the medicine used. Un- 
fortunately there prevails among many 
physicians the idea that aconitine is a 
virulent poison and should not be used. It 
is 'true that the medical profession has been 
led to believe this through the writings of 
prominent physicians, but to-day there are 
thousands ot physicians who use aconitine 
in all acute febrile diseases, with the result 
that very few of these cases reach maturity. 
' If a case that has all the indications of 
becoming pneumonia is actively treated with 
aconitine, the probabilities are that within 
two days the pulse and the temperature will 
be reduced to normal. This is the experi- 
ence of all who use this remedy. Those 
who have not made a trial of this remedy 
for thte purpose, contend that aconitine has 
no efitect in checking the pneumonia. Such 
an assertion is unfair, because the remedy 
has not been given a trial. 

There is one thing to observe, and that 
is when aconitine is used in pneumonia, the 
pulse is usually reduced before the fever 
begins to decline. It seems to have the same 
effect that digitalis has. It certainly does 
not weaken the pulse, but rather has a tend- 
ency to strengthen and ma^e It beat strong- 
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er, after the pulse is reduced and the fever 
begins to decline, but both may decline at 
the same time. 

In relieving pulmonary congestion by means 
of aconitine, to the writer's knowledge there 
has never been any harm done, or any 
bad results of any kind, no depression or 
weakening of the heart. It is true that 
a case should be watched carefully, as every 
case should be. Temperature should be 
taken at least every one or two hours, and 
the dose of medicine regulated according 
to temperature. If the temperature begins 
to decline, the interval between -the doses 
should be longer. If those who have charge 
of the patient have not sufflcient Judgment 
to use a thermometer, the doses can be 
lessened when prominent symptoms begin 
ito abate. For instance, if the child is 
feverish and restless, is moaning, coughing, 
has great thirst, skin hot and dry, if the 
most prominent of these symptoms begin 
to abate, it would be a certain and clear 
indication that conditions were improving, 
and the remedy can then be gradually with- 
draMTi. 



MEDICAL ASPECTS IN OREGON. 
By C. H. Newth, M. D., Philomath, Oregon. 

The title of this paper, would perhaps 
indicate a broader scope than the contents 
will warrant, as I shall confine my remarks 
to the part of Oregon, lying west of the 
Cascade mountains; comprising what is 
generally called the "Willamette Valley." 

The practice of medicine is in some re- 
spects different in the territory named than 
in the Eastern States; especially the country 
practice. In the summer time the climate 
is simply delightful, making every visit in 
the cpuntry a veritable pleasure trip. In 
the fall of the year, it is sometimes dis- 
agreeably dusty, and in the winter It is 
one continuous slop, slop, slop through the 
mud. The Willamette Valley proper is 
about ten to fifty miles wide and nearly two 
hundred miles long. I live just in the edge 
of the coast range of mountains, twelve 
miles from Mary's Peak, or, as the old 
Indian name is, Mount Chlntlmini. This 
is the highest point in the coast range for 
many miles, and is covered with snow until 
the middle of July, making a fine place for 
picnics. I am fifty miles from the coast, 
and as there is no other doctor between here 
and the coast, you can well see that I have 
long rides over the mountains. The rides 
in the winter J call my "Pleasure Exertions" 
(\vith apologies to Josiah Allen's Wife.) 

On one occasion I remember, I started 
with a messenger to see a patient over in 
a mountain valley, twenty-five miles away. 
There was a steady downpour of rain and 



very dark, we had open country for eight 
miles, then we came to the mountain and 
heavy timber; hero also was the last house 
for ten miles. We borrowed a lantern here 
and after riding three miles our supply of 
oil gave out, and we were left in the inky 
darkness. After blundering along for half a 
mile we came to an old abandoned cabin 
and resolved to wait until morning. We had 
two matches only, but we used one to look 
at our surroundings, then after cutting some 
kindling wood from the bedstead, we started 
a fire in a cook stove without any top, and 
with the aid of the bedstead, shelves, etc.,. 
we managed to keep warm until morning, 
but we were well smoked. Our horses did 
fairly well under a large cedar tree. 

There are lots of cultured, intelligent 
people back in the mountains on stock 
ranches, and of course, some, quite the re- 
verse. 

On one occasion I rode over a fearfut 
road, forty-five miles to see a patient with 
pneumonia, rode from noon until eleven at 
night without supper, and after doing what 
I could for her it was midnight, and the 
old lady of the house asked: "Well which 
would you rather, lie down, or eat?" I 
said, I believe I would a little rather do a 
little of both, so in about an hour I had set 
before me some potatoes, half boiled, and 
some soggy biscuits. It is said that some 
of the settlers in the mountains have to go 
to the woods for firewood before they can 
get breakfast, then wait until the hens lay 
or they can shoot a deer or catch trout, be- 
fore they can get breakfast. With patients 
so far away, I have to depend a great deal 
on the nurse, and I find some excellent 
nurses and cooks in that region, and some 
who know more of medicine than the doctor. 
An old lady once told me, when called to a 
case of convulsions, "Give a little of this, 
doctor, and she won't have any more fits." 
On inquiring what it was, I learned that it 
was the dried powdered "caul" from the 
nose of a new-born colt Last winter I was 
called nearly fifty miles to a case of labor, 
was told that the woman had been in labor 
for three days, and was not expected to live 
until I got there. I rode through in the 
night and found a woman with procidentia 
of uterus, and and old midwife encouraging 
her 'to bear down, I can feel the head."^ 
The woman was not pregnant, but had a 
rather bad attack of asthma causing her 
to cough until the womb was almost 
"horned." She was nearly fifty years' old, 
and had seen no flow for about nine months. 

I encountered an extreme case of ob- 
stetrical knowledge a few years ago. The 
man said, "I have attended a number of 
cows, so I know what to do in simple cases, 
but my wife's time is not up for four months 
and the baby keeps trying to come. I pushed 
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it back twice and it would not stay, so I 
sent for you.*' Needless to say the young- 
ster was too stubborn for me also, and had 
his own way at last and was "homed." This 
was not In Oregon however and perhaps 
^ould not have been included in these 
notes. 

Summer complaint, and diseases caused 
by hot weather are almost unknown here, 
yet we have a few cases of gastro-enteritls 
and entero-colitls caused mostly by eating 
fruit on the verge of decay, especially prunes 
and grapes. Malaria is almost unknown 
in this nelgborhood, but there are light eases 
along the rivw. Typhoid fever is not very 
common and generally occurs in a mild 
fomi. We have some pneumonia, and for 
a few years after the grippe was epidemic, 
it prevailed in a severe and fatal form, and 
seemed more or less contagious. Tubercu- 
losis is more common here than in the up- 
land prairie States, and is generally fatal 
except in some chronic cases. Rheumatism 
is not as common as might be supposed, 
considering the damp climate. Oregon 
seems to be an ideal climate for old people; 
one of the first remarks from an Eastern 
visitor is, about the large proportion of 
healthy looking, old people there, is here. 
Oregon has rather more than her share of 
physicians, per capita, and also I think, of 
traveling quacks. One rather noted quack, 
reaped quite a harvest in this county a few 
years ago, who, on a test, found large quan- 
tities of human spermatozoa in some horse 
viae. Physicians' fees here are supposed 
to be two dollars per visit, and one dollar 
a mile, but I do not think this is very 
closely adhered to. The law requires a phy- 
sician, before commencing to practice in 
this State, to pass an examination, regard- 
less of diploma. I tliink this climate is 
conducive to quiet mental stat^; the quiet 
steady rain, or "Oregon Mist," is an anti- 
dote to insomnia. I see very little of hy- 
steria, except in new-comers. The last case 
I saw took the form of catalepsy, and by 
the way, I must tell my remedy for this 
condition. I find it gives immediate results, 
and yet I have never seen it recommended 
in the books. When you find a patient, 
(1 had almost said a young lady), in a state 
of catalepsy, you will generally find the 
abdomen rigid. Place your hand flat on one 
side of the abdomen, and make pressure, 
gradually increasing Uie steady pressure un- 
til you are bearing your whole weight on the 
abdomen; you will soon find that the mus- 
cles will jerk spasmodically to overcome 
yonr pressure, and soon with a groan or a 
sigh, the patient will turn on her side and 
either open her eyes and look at you or 
speak and relax all muscles. 

On reading this paper, it seems to me that 
I have carried the impression that there is 
lots of Ignorance, superstition and unthrifti- 



ness here in Oregon, but I can assure you 
that if so. there is also an unusual degree 
of intelligence, culture, and refinement. The 
public schools are well supported, and there 
is a large number of denominational schools. 
There arc two such in this town; both 
branches of the United Brethren have a 
college here. There are also a number of 
universities here, so that educational ad- 
vantages are fully equal to Eastern States. 
The different churches are also well repre- 
sented and supported. To show that we are 
not alone in having ignorance and super- 
stition in our midst, I will recount a cir- 
cumstance that happened in Kansas. On a 
certain Thursday, a man came to me and 
asked me to give him a love powder. He 
wfis seventy years old. I first laughed at 
him and told him there was no such thing. 
He said he was very much in love with a 
neighbor girl of some sixty summers and he. 
could make no impression. I told him 
"Faint heart never won fair lady," and 
otherwise encouraged him, and he went 
away as I supposed, convinced that love 
powders could not help him. Two days 
afterwards, on Saturday, an old darkey came 
to me on the same errand, wanted some love 
powders. He was over ninety years old. I 
asked him what an old man like him could 
want with love powders. He said it was 
not for himself, but for a white man. The 
case so interested me that I finally told him 
that if he would tell me who it was for, 
I would give him the best I had. Under 
procnise of secrecy, he told me, for, he said, 
he did not want to walk twenty miles to 
where he usually got them and he needed 
the dollar he was to get for them. I gave 
him two powders, one for the man to take 
and the other for him to get some way in 
the woman's coffee. Here is the prescrip- 
tion, and if the reader needs any, let him 
take note. Powder No. 1, sulphur, and 
cinnamon of each, just enough to see, but 
not to taste. Powder No. 2, milk sugar 
and sanguinaria, ^ame quantities. I never 
saw either of the parties again, but the old 
man and his sweetheart were married on 
the next Tuesday. 



REPORT OF GYNECOLOGICAL CASES. 

By N. B. Delamater, M. D., Chicago, III. 

Case (1.) Mrs. B., age 54. Has had 
complete prolapse of uterus for several 
years; menoi)anse at fifty. Has had several 
children. Badly lacerated perineum. Cy- 
stocele and rectocele. Enlarged elongated 
and lacerated cervix; chronic endometritis. 

Operation (1.) Curetted and swabbed out 
uterus with tincture iodine. 

(2.) Amputated cervix. (Hager*s opera- 
ation.) 



(57) 



Digitized by 



Google 



(Z.) Anterior colporrhaphy. 

(4.) Perrineorrhaphy by Tait's flap split- 
ting method. 

(5.) Opened abdomen and did ventro- 
suspension as Kelley recommends by stitch- 
ing the posterior part of fundus to anter/or 
abdominal wall. 

This woman was operated in July, 1901, 
and there is as yet no signs of recurrence 
of old trouble. Reason for reporting this 
case is that Garrigues says in his text-book 
on gynecology that he did this operation 
on a patient for prolapse of uterus and in 
one year the trouble was as bad as before 
the operation. 

Case (2.) Mrs. W., aged fifty-six. Com- 
plete prolapse of uterus. No cystocele or 
rectocele. Double hernia, one femoral, one 
inguinal. Patient otherwise in good health. 

Operation: Vaginal hysterectomy, ligat- 
ed vessels and broad ligament with silk. 
Double herniotomy. Patient made good 
recovery from operations and is entirely 
cured. 

Case (3.) Mrs. M., thirty-four years old; 
one child four years old; badly lacerated 
perineum, prolapse of uterus; cervix pro- 
trudes from vulva about one inch; cystocele 
and rectocele; anterior colporrhaphy, by re- 
moving an elliptical piece of vaginal wall ex- 
tending from the cervix to near the external 
urinary meatus, and about one inch wide 
in the center and bringing the edges together 
with fine (No. 1) chronic cat gut, next 
did perineorrhaphy by Tait's method. It has 
only been a few months since this case ^vas 
operated,, so can not say whether results 
will be lasting as in case 1. As this woman 
is of child bearing age, I did not deem it 
advisable to do ventro-suspension as in Case 
1. 

Case (4.) Mrs. G., aged forty. Suffered 
with menorrhagia for about seven years, 
had one physician all this time who never 
made an examination, only gaVe medicine 
to check bleeding. Between menstruations 
there would be no bleeding which is one 
point of differentiation of myofibroma from 
carcinoma of uterus. In the latter there 
is a bloody discharge between the menstrual 
periods as well as at the menstrual periods. 
At my first call on this patient, I made an 
examination, (vaginal), and found what I 
thought at first to be an inverted uterus, 
but by a more careful examination with 
one finger in the vagina, and the other hand 
on the abdomen just above the symphysis 
pubis I discovered the fundus of the uterus. 
By a more careful vaginal examination, by 
pushing the index finger up as high as 
possible, I discovered the widely dilated 
cervix which felt like a tight band around 
the neck of the tumor. The tumor was 
about the size of a new bom baby's head. 
This tumor was removed by morcellation 



soon after the diagnosis was made, and the 
womah has been in good health ever since, 
now eight years. No recurrence of either 
hemorrhage or tumor. 

Case (5.) Mrs. R., aged forty-five years. 
Was troubled with menorrhagia for about 
two years; some pain at time of menstru- 
ation. No bloody discharge between men- 
struation which showed that there was no 
carcinoma. A bimanual examination show- 
ed tumor of uterus extending nearly to um- 
bilicus with a uterine sound in the uterus 
showed the uterine canal very much elong- 
ated: abdominal hysterectomy showed an 
interstitial myofibroma. Woman made good 
recovery. 

Case (6.). Mrs. B., aged thirty-four; two 
children, youngest six years old. Has had 
painful and profuse menstruation for two 
years. Was called to see her because she 
was sutfering great pain in back and in pel- 
vic region and was unable to void ^er urine 
A bimanual examination revealed large 
uterus the size of four months pregnancy. 
Temperature 100, pulse 100. The cervix 
was not dilated. I sent the patient to the 
hospital and ordered hot fomentations over 
lower part of abdomen for the pain. She 
sometimes required hypodermic of morphine 
to be able to sleep. The temperature kept 
around 100; pain continued, and all this 
time there was a bloody discharge from the 
uterus; last few days there was a very pro- 
fuse sero-sanguineous discharge with foul 
odor. A vaginal examination at this time 
revealed a dilated cervix and a myoma (in- 
fected) as large as a new bom baby's head 
protruding. 

Operation: By the use of a Thomas' 
spoon saw the pedicle, which extended from 
the fundus of the uterus to near the middle 
of the cervix, was cut off close to the uterus, 
keeping the convex surface of the spoon to- 
ward the uterus to avoid injuring the uter- 
ine wall. The uterus was swabbed out with 
tincture iodine and packed with iodoform 
gauze tor twenty-four hours when the pack- 
ing was removed. There was a very profuse 
discharge of sero-sanguineous fluid from the 
uterus for a few days; no hemorrhage at 
operation to speak of. The temperature 
kept up for about ten days, when it en- 
tirely disappeared, and the woman made 
a good recovery. 

Case (7.) This case is interesting from 
a diagnostic standpoint. Miss C, age thirty- 
six. Had suffered with pain in back and 
pelvic region for two years and especially 
during menstruation. Menstruation not 
excessive during this time. Menstruated 
last in June this year, and did not menstru- 
ate again for nine weeks; then only three 
days and only a sero-sanguineous fluid. Tea 
davs later commenced again and flowed pro- 
fusely two weeks. At this time an examin- 
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ition revealed a symmetrical tumor, pear- 
shaped, extending nearly to the umbilicus. 
The shape of the uterus and the history of 
iDJssing menstruation made the diagnosis 
not easy. Pregnancy of course was thought 
ot but before beginning the operation a 
sonnd was introduced into the uterine cavity 
and it was found not much elongated, prob- 
ably three Inches to fundus uteri, which ab- 
solately excluded pregnancy that size in 
uterus. The woman- weighed 200 pounds, 
which made the diagnosis more difficult 
The operation showed it to be an inter- 
stitial fibroid which developed below the 
left horn of the uterus (see cut) and carried 
tlv» left ovary and tube with it. A' hyster- 
ectomy was performed, the uterus being am- 
pntated at the upper part of the cervix, 
and the stump stitched over with cat gut 
and. abdomen closed without drainage. 
Good recovery. 

Case (8.) A young married woman, 
twenty-four years of age, had missed one 
menstruation, and at time for second men- 
struation flowed rather profusely for about 
fire days, when she was suddenly attacked 
with severe pain seemingly in the stomach 
and lower part of chest, which made her 
short of breath, and faint and a blanched 
skin was noted a few minutes later by the 
physician who was called. A diagnosis of 
raptured tubal pregnancy was made. Pa- 
tkot kept in bed for ten days. At the end 
otten days she was allowed to get up and 
m up and around for five days when she 
vas taken with severe pain similar to first 
attack. I saw her this time twenty-four 
hours after the onset of this attack and 
found temperature 100, pulse 100; very 
tender over right ovary and tube. Dullness 
on percussion over lower part of abdomen. 
I found pus in urine and as patient com- 
plained of frequent and painful urination, 
I was about to change my diagnosis to acute 
salpingitis. The enlarged tube could not 
be felt until the patient was etherized, then 
it was easily made out about the size of 
an ovary, but could be easily differentiated 
from the ovary by its shape. Operation 
dwwed belly full of blood, mostly fluid, but 
some clotted and organized and attached to 
the omentum. The bleeding was freely 
going on so I reached down and by the aid 
of sensation alone clamped the ovarian ar- 
tery and also the broad ligament and tube 
next to the uterus. From the examination 
before the operation I knew which side the 
blood came from. After the clamps were in 
place I removed the blood with, sponges, and 
flushed out abdomen with normal salt solu- 
tion; tied off and cut out the ruptured tube; 
dosed abdomen without drainage. Woman 
made good recovery, and has had two chil- 
dren since. 
Case (9.) Young widow, thirty-four years 



old. Had all the the symptoms of a pelvic 
infection, such as pain in pelvic region, tem- 
perature above normal, pulse rate accel- 
erated, with a history of what seemed to be 
a miscarriage. Had been sick two weeks 
with above history. A bimanual examina- 
tion revealed a large mass back of uterus, 
very tender to the touch. Operation: The 
cervix was caught with vulsellum forceps 
and traction made downward and forward.* 
The vaginal mucx)us membrane one inch be- 
low the cervix was caught with a rat-tooth 
forceps and with traction on this forcep al- 
so an opening was cut through the vaginal 
wall latterly about one inch long, midway 
between these two forceps. With one finger 
in the reotum as a guide, the index finger of 
the other hand was forced through the tis- 
sues against this mass. Now with the other 
hand (a finger cot,)iaving been used on the 
index finger Introduced into the rectum was 
now removed by a nurse) a pair of long 
artery forceps was forced into the mass 
using the finger of other hand as guide, 
closed, they were then opened while in the 
mass and a large quantity of blood clots 
and sero-sanguineous fluid gushed out This 
cavity was packed with gauze, using a strip 
about a yard long and three inches wide. 
This gauze was left in for eight days, a few 
inches being pulled out and cut off every 
day, and finally the last piece was removed 
on the eighth day. This patient was very 
sick and temperature kept up to about 102 
and in about ten days from the first opera- 
tion another mass was discovered a little 
further to the left. This was opened same 
as the first and the patient made a good re- 
covery in about one month from time of 
first operation. This was a case of ruptured 
and infected tubal pregnancy without doubt 



ABSTRACTS AND SELECTIONS. 



THE PROPHYLAXIS OF NEPHROLITHI- 
ASIS. 

G. Klemperer (Therap. der Gtegenwort) : 
As the result of clinical and experimental 
research considers possible the prevention of 
nephrolithiasis when this tendency exists, 
by means of a proper diet, the alkaline 
mineral waters or their manufactured chem- 
ical substitutes. Concerning oxalate con- 
cretions the author states that when with a 
mixed diet there is given twice daily 2 gm. 
of magnesium sulphate these calculi are dis- 
solved, while oxalate crystallization is pre- 
vented by the administration of 5 gm. of the 
sulphate four times a day in conjunction 
with a diet consisting largely of vegetables, 
milk or eggs. Phosphatic calculi are due, as 
a rule, to gastric hyperacidity due to influ- 
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«5nces arising in the central nervous system 
and their treatment follows the line of cor- 
rection of this condition. Mineral waters 
are found most useful ^in the tendency to 
urate formations and in* dissolving the same 
when already present Cystin stones are due 
to a derangement of metabolism and their 
prophylaxis consists especially in a restric- 
tion of the dietary to exclude cystin, such 
.as egg and plant albumin in preference to 
fibrin and serum albumin. Klemperer con- 
siders it necessary to continue these meas- 
ures over a term of years and otten during 
life to continually guard against a recur- 
rence or renewal of activity of the tendency 
existing, and this is brought within the realm 
of possibility, since the treatment may be fol- 
lowed at home. 



MAMMARY ABSCESS. 

A. G. Caldwell, M. D. (Louisville Medical 
Monthly.) 

One of the most troublesome complica- 
tions of lactation is the formation of ab- 
scess in the breast; an occurrence we often 
meet, and which, if improperly treated, may 
by long continued suppuration and the for- 
mation of numerous sinuses in and about 
the breast produce very serious effects up- 
on the general health, and even death by 
blood poisoning. The causes of breast ab- 
scesses are numerous, the most common 
being fissures or erosions of the nipples, 
hence those very common affections about 
the nipples should be promptly treated. The 
abscess may form in any part of the breast, 
or in the areolar tissue beneath it Ab- 
scess is usually ushered in by a slight chill 
and general constitutional symptoms. These 
symptoms vary according to the severity of 
the inflammation. Fever is always present 
with rapid pulse and general malaise; rigors 
and' sweats follow suppuration, and if not 
promptly treated at this stage it leads on to 
fistulous tracts which in time completely 
riddle the breast. The general health soon 
suffers to a marked degree and if it be left 
to suppurate for months the patient becomes 
reduced to profound and even dangerous 
debility. 

Treatment. — In many cases it may be 
aborted by removing the engorgement of the 
lacteal vessels by hand friction and saline 
cathartics, and giving the affected 
parts complete rest. When the gen- 
eral symptoms indicate the formation of pus, 
cleanse the breast thoroughly with, anti- 
septics, and make a free incision at the most 
dependent part, parallel with the lacteal 
ducts to avoid injury to them. Avoid the 
admission of air, press out all the pus, then 
irrigate thoroughly with Hydrozone (Mar- 
chand's) and boiled water, equal parts, un- 



til foaming ceases; then inject the cavity 
thoroughly with a 5 per cent solution of 
carbolic acid, and if well done it seldom 
has to be repeated in acute cases. 

In chronic cases the same treatment suf- 
fices. When all sinuses and pus pockets 
are broken up so the Hydrozone can reach 
all parts, keep incision covered with anti- 
septic adhesive plaster and provide capil- 
lary drainage by inserting a strip of Iodo- 
form gauze. For the pain give opium, gen- 
tle salines for the bowels, and tonics for the 
general health. For high fever give large 
doses of quinine, and cactine to support the 
heart 



SIMPLE ULCER OF THE STOMACH 
AND ITS TREATMENT. 

J. J. McGrath (Medical Record) reviews 
the subject of gastric ulcer and discusses 
the various operations possible for relfef 
from the condition. The most satisfactory 
of these is usually gastroenterostomy, 
which is curative in its effects, and when 
properly performed by competent surgeons 
on patients not too greatly reduced through 
inanition and hemorrhage should be almost 
devoid of fatalities.' It is to be hoped that 
the intractable and persistent dases of gas- 
tric ulcer will come into the hands of the 
surgeon while there is still good promise of 
cure without undue risk of a fatal issua 



A CASE OF CHOREA, FATAL APPARENT- 
LY FROM EXCESSIVE MUSCULAR 
ACTION. 

T. P. C. Griffith (American Medicine) re- 
fers to the fact that death from chorea is 
unusual, the Collective Investigation Com- 
mittee of the British Medical Association 
finding only d deaths in 439 reported cases, 
and Sinkler finding but 64 occurring in Phil- 
adelphia during seventy-four years. In the 
-gretht majority of cases the fatal issue de- 
pends upon some complication, especially en- 
docarditis, and deaths depending directly 
upon exhaustion from enormous muscular 
action must be considered a rarity. He re- 
ports an instance of this occurring in a boy 
of eleven under his care at the Children's 
Hospital of Philadelphia. The child had had 
a previous attack of chorea two years before. 
The cause of the development of the present 
attack was not known. A month before he 
commenced to show restlessness, which, ad- 
vanced to chorea movements and grimaces. 
For a week the movements had been excess- 
ive. On admission to the hospital nothing 
could be found abnormal in the organs, ex- 
cept the presence of a systolic murmur in the 
mitral area. The boy could not speak, al- 
though he seemed to understand perfectly. 
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The movements were so excessive that the 
child was thrown violently about the bed, 
and was bruised all over. Sleep was al- 
most absent The condition was relieved to 
a certain extent by hyosclne hydrobromate 
hypodennically given, and the administra- 
tion of morphine, potassiunf bromide and 
chloral hydrate having been entirely inef- 
fective. The excessive movements contin- 
ued, and exhaustion and death finally en- 
sued. The autopsy showed the presence of 
an endocarditis with micro-organisms in the 
heart muscle and in the mitral leaflets. 
While it can not be aflirmed positively that 
death did not follow from endocarditis, yet 
the case bore all the evidences of death from 
exhaustion, the result of the enormous mus- 
cular activity. 



NASAX. TRBATMEJNT OP ASTHMA. 

Alexander Francis (Journal of the Royal 
Army Corps, London), has from his experi- 
ence drawn the following conclusions: (1) 
That asthma is due to reflex spasm, of the 
bronchial tulSbs. (2) That the irritation may 
originate in the nose, as may be inferred 
from (a) the intimate association between 
hay fever and asthma; (b) the very com- 
mon record of excessive sneezing at some 
time in the previous history of an asthmatic 
patient; (c) the not infrequent alternation 
between asthma and sneezing. (3) That 
ttthma Is not directly due to any mechanic- 
al obstruction of the nasal passages and is 
not commonly caused by any gross nasal le- 
sions. (4)* That some part of the nasal ap- 
paratus has a controlling influence on the 
respiratory center; or there is in the nose, 
as it were, an agency through which the af- 
ferent impulses must past. 



ETHYL CHLORIDE AS A GENERAL ANES- 
THETIC. 

A B. Craig (American Medicine) says the 
use of ethyl chloride for purposes of general 
anesthesia has passed the experimental stage. 
•The position of the drug, so far as danger is 
concerned, has not yet been definitely deter- 
mined, though taking all available statistics 
into account it can be reasonably assumed 
that it is safer than chloroform, probably 
safer than ether. The future will no doubt 
accord it a place somewhere between ether 
and nitrous oxide gas. 

Only the pure preparations of the drug 
should be used for general narcosis. 

The best method of administration is some 
'onn of the "open" method — either the Ware 
Jnask or the ordinary gauze compress, the 
former requiring a smaller amounf of the 
drug. 

Its use is especially indicated in young sub- 
jects. 



It is not pulted for prolonged operations, 
and as it does not produce complete muschlar 
relaxation it can not be especially recom- 
mended for the reduction of dislocations, and 
possibly of fractures, and for divisions of the 
anal sphincter. 

It is indicated in the various brief surgical 
procedures occurring in dispensary service of 
general surgery; in short operative measures 
in gynecology; in a fairly wide field in obstet- 
ric practice; and in much of the operative 
work of the nose and throat specialist. 



ALCOHOLISM IN SCANDINAVIA. 

Our colleague. Dr. Legrain, confirms our 
views in his report of his impressions on the 
question of alcoholism, published in the Ar- 
chives d^ Neurologic. He considers the sys- 
tem of government monopoly of drinking 
houses in Sweden and Norway and says that 
this system is not proof ags^inst alcoholism 
in these countries. The preventive measure 
he says, of selling not less than a quart bot- 
tle of any alcoholic drink, has proven a fail- 
ure. The subject purchasing a bottle of li- 
quor is not allowed to drink it in the shop. 
The consequence is that either the alcohol is 
consumed at the home of the individual and 
the whole family becomes intoxicated or else 
the individual intoxicates himself on the 
street far more than he would under ordi- 
nary circumstances. It is a common thing, 
therefore, to find on the streefe individuals 
intoxicated to insensibility. Besides, there 
are many so-called eating houses in which 
food is presumably sold, but the main feat- 
ure of which is a cupboard well stocked with 
alcoholic drinks, to which every "guest" has 
free access. If the "guest" is caugEl in the 
act by an officer of the law, the proprietor 
declares that his guest was "stealing." The 
proprietor can rot be prosecuted because ev- 
ery citizen has the privilege of having his 
private supply of drinkables stolen. The mo- 
nopoly in Russia has produced similar ef- 
fects. Dr. Legrain says instead of drinking 
within the enclosure of four walls, the peo- 
ple are found drinking and drunk on the 
streets. Commeiiting on these conditions, Dr. 
Touloso also says that the desired reform 
can be attAined only through the reform of 
the individual himself. 



THE MORPHOLOGY OF CARCINOMA AND 
THE PARASITIC THEORY. 

J. Orth ( Berliner klinischeWochenschrlft), 
after a lengthy exposition of the theoretical 
grounds which make it unlikely that carci- 
noma is of parasitic origin, sums up the ob- 
jections to the present status of this theory 
as follows: The essential feature of all can- 
cers, primary and secondary, Is the cancer 
cell; without the cancer cell, no cancer me- 
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tastases. In order to explain the occurrence 
of ^letastatic deposits it is not necessary to 
presuppose the existence of parasites, for 
cancer cells capable of proliferating suffice 
for this. It is not possible to establish an 
analogy between the metastases of malig- 
nant growths and those of suppurative pro- 
cesses, tuberculosis, etc., and the question of 
analogy can not be used as an argument in 
favor of the parasitic nature of carcinoma. 
The cases In which transplantation of can- 
cer to another individual has succeeded can 
bo explaihed without calling in the aid of 
the parasitic theory, through the assumption 
of direct transport, the cancer cells simply 
giving rise to metastases in another body. 
The various parasites that have so far been 
described are still entirely inadequate to 
form a basis for scientific speculation, or, in 
other words, tJie parasitic theory fs still all 
in the air. 



STONE IN THE KIDNEY. 

A. Bethan Robinson (Brit. Med. Jour) : A 
woman who had come from India, where 
stone is extremely common, had a calculus 
large enough to form a very definite abdom- 
inal tumor. The calculous material com- 
pletely filled the pelvis and calices, and the 
extremely thinned cortex was simply riddled 
with gritty particles. The calculus weighed 
42 grams, and consisted of a nucleus of 
lamina of oxalate of lime with a very thick 
coating of phosphates on the outside; the 
part in the pelvis had a well-marked exten- 
sion into the mouth of the ureter. 

The three most important symptoms point- 
ing to renal calculus are: Pain, attacks of 
renal colic and hematuria. In a large pro- 
portion of cases all these symptoms are not 
present together, the only one being any- 
thing like constant is pain. 

The use of X-rays as a means of diagnosis 
is of very doubtful value. 

The best method of removing a renal calcu- 
lus is through a lumbar incision, and, of 
course, behind the peritoneum. 



A SOLUBLE BUTTON FOR INTESTINAL 
ANASTOMOSIS. 

P. Patterson (The l«ancet) has discovered 
this desirable medium in a combination of 
gelatine with chrome alum. Ten grains of 
chrome alum are dissolved in one ounce of 
cold water. Moulds are then prepared — 
lined with a layer of strong muslin and 
filled with a strong watery solution of gela- 
tine. The fibrous mould-lining becomes satur- 
ated with the gelatine and incorporated with 
the outer portion of the gelatine button, giv- 
ing additional strength, while diminishing 
the tendency to brittleness. When the gela- 
tine has set, the casts are removed from 



the moulds and placed in the alum solution 
(one button to each ounce of the solution) 
for twelve hours. They are then kept in 50 
ner cent, alcohol until required for i\se. A 
button three-quarters of an inch in diame- 
ter resists solution for about five to seven 
days when p^ed in the bowel. The but- 
tons arc used in the same general way as 
the Murphy button. Thick hydraulic dental 
cement may be used, if necessary, to firmly 
approximate the male and female halves. 



THE TREATMENT OP SYPHILIS. 

Jonathan Hutchinson (Practitioner) gives 
a brief outline of the treatment given his 
luetic patients during the first year of the 
disease. Medication should never be begun 
until the character of the initial sore has 
been definitely determined. A pill contain- 
ing 1 grain each of gray powder and Do vers 
powder is then prescribed to be taken three 
times a day after eating and if within a few 
days no diarrhea ensues the dose is in- 
creased to four, five or' six pills at separate 
intervals during the day. In debilitated sub- 
jects 1 ferain of quinine is added to each pill. 
All fruits, green vegetables and soups are in- 
terdicted and an alum mouth wash to guard 
against pytalisni. While the patient is &h 
lowed to continue his employment a large 
amount of rest in bed is advised and no inter- 
mission during the treatment during the first 
year is permitted. As a rule, Hutchinson 
states that the iodids are to b^ avoided dur- 
ing the early stages of syphilis, but when 
extensive ulceration is present, iodid of po- 
tassium may be given in solution in conjunc- 
tion with the pill of gray powders which 
causes a better effect than is obtainable from 
the single admin^tratlon of iodid of mer- 
cury. It is stated, however, that under a 
faitliful performance of the treatment orig- 
inally laid down manifestations of the dis- 
ease in the throat or on the skin are extreme- 
ly rare. 



GOUT. 

E. Schmoll (Journal of the American Medi- 
cal Association) offers the following as his 
conception of gout: In gout the uric acid is 
produced not only by oxidation of purin 
bases, but by synthesis; this synthesized uric 
acid therefore has not at its disposal the 
thymic acid necessary for its solution in the 
blood. This is why we can detect uric acid 
in the serum. If the formation of the syn- 
thetic uric acid increases for any reason the 
serum becomes saturated, and as no thymic 
acid prevents its precipitation it is deposit- 
ed as tophi in the joints. He explains some 
difficulties of this theory, and gives the re- 
sults of his experiments with the thymic 
acid treatment. The excretion of uric acid 
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is constantly Increased during the medica- 
tion, attacks of gout cease to appear, the 
swelling goes down and in some cases en- 
tirely disappears. The dose is about one- 
qoarter of a grain three or four times a day, 
md is giv^i after meals to avoid gastric dis- 
turbance. Larger doses, three or four grains 
in twenty-four hours, may cause local in- 
flammatory reaction. He does not claim to 
core gout in this way, but simply to neutral- 
ise the primary metabolic disturbance reveal- 
ing itself by the synthetic formation of the 
uric acid. 



BENIGN VILLOUS TUMOR OF THE RE 
.\'AL PELVIS HEMOTHORAX; NEPH- 
RECTOMY; ^RECOVERY. 

Drs. H. Savor>- and W. Gifford (Lancet) : 
Previously forty-nine cases of villous tumor 
of the renal pelvis have been reported. The 
complete list of references are given. 

A man, aged thirty-eight years, had at- 
tacks of what he called colic (1899-1903). In 
1901 hematuria first noticed. Bleeding and 
pain were aggravated by exertion. During 
1903 attacks of pain and hematuria became 
Tery frequent, after exertion, but no villous 
fragments could be discovered in the urine. 
On November 8 an exploratory operation was 
performed upon the rigHt kidney by the lum- 
bar method. Kidney was much enlarged, meas- 
wing 9 to 10 inches from above downwards, 
^te its upper end a soft spot was found and 
vWn this accidentally opened masses of 
Wort clots, both old and recent, exuded. Sev- 
eral haqdf uls of this were removed and some 
^fflous-llke growth was found in it which 
suggested malignant disease. The kidney 
*a« removed, and can now be seen in the mu- 
I ^m of the Royal College of Surgeons of 
' England. 

Microscopical section showed a simple vil- 
lous papilloma. 



A REVIEW OP 536 CASES OF APPENDICI- 
TIS. 

Deavertf Pacific Med. Jour.) presents a se- 
ries of 556 cases operated' on consecutively 
<luring the past year, with a mortality of 5.3 
per cent According to the author the mor- 
tality in these cases is directly proportional 
to the extent of the extra-appendicular in- 
volTement, which is in turn due to the dura- 
tion of the disease and the character of the 
infection. He divides the cases into three 
classes for consideration: 

1- Tliose suffering from general or diffused 
peritonitis. 

2. Those in which abscess was present. 

3. Cases where the disease was confined to 
«« appendix with stricture, ulceration and 
jometimes necrosis of the mucous mem- 
brane. 



General peritonitis is a very fatal condi- 
tion and in the 16 cases of this description 
there were 5 deaths, a mortality of 31 per 
cent. Of the second class there were 18^ 
cases with 22 deaths, a mortality of 12 per 
cent. 

In ^ of this class intestinal obstruction de- 
veloped: 5 were operated on with 1 death,^ 
and 1 died without operation. In 163 cases 
it was necessary to open the peritoneal cavitjr 
in order to reach the abscess. In 20 cases 
merely an extraperitoneal incision was 
made; of these 3 died, a mortality of 15 per 
cent. 

To trust to peritoneal absorption is akin 
to faith cure, in the treatment of intraperi- 
toneal abscesses, and an aseptic scalpel ac- 
comrlishes far better results. The treatment 
of appendicitis is operative, and the practice 
of waiting tor the interval is perilous, not 
alone from the evil due to accumulating pus, 
but from the efl*ect such teaching may have 
not only on the layman but on the medical 
man also. If immediate operation was uni- 
versal Iv nracticed there would be no neces- 
sity to devise means to restrict the spread 
of infection, in the last class of cases, those 
in which the disease was limited to the ap- 
pendix, there was a mortality of 0.8 per 
cent., 3 deaths in 367 cases. In 173 casea 
hirJierto classified as chronic, there were no 
deaths. In 194 cases the appendix was 
swollen, edematous and inflamed, but not 
perforated, though there were Arm adhe- 
sions, and organized or soft exudate covering 
the appendix. 

An early operation, preferably in the stage 
of appendiceal colic is the only rational pro- 
cedure and is the only treatment that will 
reduce the mortality In acute appendicitis to 
insigniflcant figures. Furthermore, no pa- 
tient should be permitted to have a second 
attack of appendicitis no matter how mild 
the first 
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A. C. Wood (American Medicine) reports- 
tho case of a woman, aged fifty-eight, oper- 
ated upon for intestinal obstruction. The ob- 
struction was found to be due to a gall-ston<^ 
in the ileum, six inches above the valvev 
The stone was removed through an incision. 
It weighed 11.6 grammes, and measured 9.3 
by 8 centimeters in circumference. A second 
stone, weighing 9 centimeters, was removed 
from the gall-bladder through an incision 
over the latter. The patient recovered. 
Brief notes of 21 additional cases, collected 
from the literature of the past five years,, 
are appended. Of these 22 cases, 12 recov- 
ered and 10 died— mortality 47 per cent But 
two of the number were men. The ages 
ranged from thirty-one to seventy-three. 
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The average of the women was 59.85 years. 
One-half of all the cases occurred in the 
sixth decade. The site of the obsfructlon 
was: Duodenum, 1; duodenojejunal junc- 
tion, 1; jejunum, 2; "small intestine" (proha- 
hly ileum), 1; ileum, 11 (probably 15); ileo- 
cecal valve, 1: colon, 1; not stated (probably 
ileum), 3. In one case the stone was in a 
mass of adhesions in the gall-bladder region 
and caused obstruction by setting up a lo- 
cal peritonitis. 



EXTENSIVE RESECTION OF THE WALL 
OP THE BLADDER FOR CARCINOMA, 
WITH FAVORABLE RESULTS. 

Dr. S. Derjushinsky (St Petersburg Med- 
Icinische Wochenschrlft) : A Tvoman 62 
years of ago, complained of pains in the blad- 
der ana hematuria. The cystoscope revealed 
a tumor on the anterior wall of the bladder. 
On May 24, 1902. Sectio Alta. After opening 
the bladder, ihe neck of the bladder and ure- 
teral openings were found to be free, as the 
tumor was confined to the anterior and lat- 
eral walls of the bladder. Therefore, resec- 
tion was made involving two-thirds, of the 
bladder. The bladder sutured, tamponade, 
of the perivesical connective tissue. Cathe- 
ter a demeure. After removal of the cathe- 
ter, there was a fistula over the symphysis. 
The patient had strangury every twenty 
minutes. In September, 1902, the fistula 
was unaltered and incrustations could be 
demonstrated in the bladder. On the 3d of 
October the bladder was opened again, and 
an incrusted silk thread removed. In the 
wall of the bladder no recurrence appar- 
ent. Fistula closed, but in the middle of 
November serum began to ooze. Hematuria 
began, and there were pains over the sym- 
physis and thighs. In Deceml^er an exacer- 
bation Was proved. Exitus January,^ 1903. 
Autoiisy: Exacerbation in bladder; multiple 
metastases in the peritoneum; left sided hy- 
dronephrosis by closure of the ureter by tffe 
carcinomatous growth. 



THE OPTIC AND OCULAR FACTORS IN 
THE ETIOLOGY OP THE SCOLIOSIS 
OF SCHOOL CHILDREN. 

George M. Gould (American Medicine) 
says that 27 i»er cent, of all European school 
children, probably of American also, have 
lateral spinal curvature, and the fact consti- 
tutes a source of disease, suffering, and 
death greater than many others about which 
the profession and the public are infinitely 
more concerned. But the cause of lateral 
curvature remains a most perplexing mys- 
tery, in some way or other orthopedists and 
hygenists usually charge it to school life, 
posture in study, and, more closely, to the 
writing poshire. The slanted style* of hand- 



writing is by' many believed to be the source 
of the mischief. Dr. (3ould sets forth the 
reasons why It is the consequence of visual 
function — a certain proportion being due "to 
a peculiar axis of astigmatism, compelling a 
lifelong canting the head to one or the other 
side in order to see plainly. But a larger 
number of cases arise in the habitual bend- 
ing of the head and body to the left in writ- 
ing. This necessity of bending the head to the 
left is caused by the impossibility of seeing 
"the writing field." or what is being written 
^hen the paper i» placed, the .pen held, and 
the body postured as commanded by all teach- 
ers and writing masters of the past This 
is illustrated by photographs, and can be 
demonstrated by observation of others or by 
one's self in writing. The Nght eye (one is 
right-eyed, as he is right-handed) must see 
the writing-field. The habitual cervical 
curve, it is suggested, with convexity to the 
right neglected by orthopedists, by compensa- 
tion creates the secondary spinal curves low- 
er down. The prophylaxis and cure consists 
in placing the paper opposite the right shoul- 
der, 14 inches from the eyes, and upon a 
desk leaf slanted at least at 30 degrees, 
wherebv the body may be kept erect, hygi^- 
ically posed, and the writing plainly seen. 
If this is impossible because of old school 
desks, a peculiar aqgled penholder devised 
by Dr. Gould may be used. The Oriental 
style of grasping the holder may bo used, or, 
as somewhat cx)mmon, held between the first 
and second fingers. If this theory is true, 
the Oiiental schoolchildren should be rela- 
tively free from spinal curvature. 
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GUMMA OF THE CILIARY BODY. 

Dr. K. Campbell Highet. (Jour of Malaya 
Branch of Brit. Med. Asso.) : According to 
Berger only five cases of gumma in the cil- 
iary lx>dy have been reported up till 1892. 
Mauthner, Woinow, Arlt, Ayres, and Panas 
respectively have reported a case. 

The case reported is very typical. A gum- 
ma of the ciliary body usually appears in one 
to three and a half years after the appear- 
ance of the initial lesion. It is generally pre- 
ceded by iritis as in this case. The number 
of gummata has varied in the former cases 
from one to five in each case. In this case 
there were three gummata. The resulting 
bulging of the sclera may increase and give 
rise to opacity of the neighboring parts of 
the cornea, as in the case now reported. 

Treatment. — In this case a smart purge 
was given, and a quarter of a grain of calo- 
mel combined with opium was given every 
three hours. 

Prognosis.— With good treatment a fairly 
useful organ may remain. 
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MUSICAL HEART. 

Dr. Joseph M. Fatten, of Chicago, has re- 
cently reported the autopsy conditions found 
in a case of so-called musical heart, ac- 
«)rdlng to the Journal of Medicine and 
Science. The patient was a Russian who had 
offered from heart disease for several 
years. The diagnosis of his disease, deter- 
mined by many examinations, had been in- 
efllciency of both the mitral and semilunar 
^Ires. The heart was hypertrophied and 
<nated. The impulse was heaving and dif- 
inse, and the rhythm somewhat irregular. 
Auscultation determined both double mitral 
ttd double aortic murmurs, both of which 
^ere in no way particularly unusual. 

The musical murmur which characterized 
{Ma case was systolic, and varied in pitch 
J^g at times high and sharp and again 
wwer and more sonorous. This peculiar 
ttualcal sound was supposed to be due to 
•<»tte abnormal condition of the chordaee 



tendlneae. Just before death the patient 
had suddenly become markedly worse and 
the musical tone had disappeared. 

Murmurs are generally considered as due 
to vibrations in the blood stream and they 
are of a more or less harsh and blowing 
character. In order to produce a musical 
murmur it is probable that to this vibration 
in the blood current is added a vibration, 
probably under increased tension of some 
one of the structures of the heart itself. 

The postmortem in this case showed that 
the niitral valves were markedly aifected 
by vegetations, the anterior cusp was un- 
usually long and covered with coarser vege- 
tations and its edges deeply serrated. "Two' 
chordae tendlneae whTch were attached to 
the tip of the anterior cusp and to the papil- 
lary muscle at the. apex of the ventricle 
were thickened and covered with fine vege- 
tations. Their valvular attachment was 
broken and they floated loose in 
the cavity of the ventricle, being attached 
only to the papillary muscle. The aortic 
valves were retracted by curling and thick- 
ening of their edges. From the corners of 
the base of the cusps, on their aortic sur- 
face, there are short cords about the thick- 
ness of chordae tendlneae, from one and a 
half to two cehtimeters long, which attach 
the base of Ihe cusps to the vascular wall. 
Anteriorly there are two of these cords, 
posteriorly and to the right there are two, 
and posteriorly and to the left there are 
three. A communication exists between the 
right auricle and the base of the left ven- 
tricle, the auricular opening being near the 
base of the posterior cusp of the tricuspid 
valve, and the ventricular bpening being be- 
tween the base of the left cusp of the aortic 
valve and the base of the anterior cusp of 
the mitral valve. This opening admits 
a match, but its auricular orifice is closed 
by a papilla which acts as a valve. 

"The gross findings in this case are those 
of double lesions of the mitral and aortic 
orifices. Concerning the production of the 
musical murmur, there are only three fac- 
tors to be considered in view of the integrity 
of the auricular and ventricular septa. 
These factors are the connection between 
tbe rijiht auricle and left ventricle, the cord- 
like attachments to the arterial surface of 
the base of the aortic valve cusps, and the 
thickened chordae tendinae, whose attach- 
ment to the mitral valve had been broken. 
It is hardly conceivable that either of the 
two former could be of importance in this 
connection because it is not evident that 
there was much or any current through the 
opening between the right auricle and the 
left ventricle, or that the adventitious cords 
in such a situation could possibly be con- 
nected with the production of such a long, 
high-pitched sound. Again, these conditions 
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were still present after the murmur had 
absolutely disappeared, the heart acCion 
meanwhile being relatively good. The sud- 
den disappearance of the murmur before the 
heart showed serious signs of failure can 
only be explained by the breaking of the 
valvular attachments of the chordae ten- 
dineae, which were involved in the inflam- 
matory process. The greater tension of 
these cords during systole, which would be 
the result of their thickening, might easily 
result, with a cord of feuch length in the 
production of a high pitched and sustained 
tone as characterized the heart action in this 
-case." 

Musical murmurs are not very uncommon 
In cases of severe endocarditis, and their 
occurrence, judging by the lessons of Dr. 
Pat ton's case, indicates a more extensive 
degree of involvement of the tissues of 
the heart than is necessary for the produc- 
tion of the ordinary blowing murmurs. 



THE RELIEF OF PAIN. 

From time immemorial pain has been 
spoken of as one of the curses of mankind; 
as a punishment for our sins and for those 
ot our ancestors. In a great majority of cases 
it is for the relief of pain that one calls a 
physician. Therefore, this symptom which 
is so urgent, and so almost universal, de- 
serves our most careful study. 

What is pain? Is it merely an arbitrary 
punishment; a malicious curse; or has it 
some use in the animal economy? A little 
reflection will show us that the ancient, and 
still popular, phtajses used in speaking of 
pain are not scientifically correct. Perhaps 
it would be more strictly true to call them 
figures of speech. 

Pain is a symptom common to many dis- 
eased conditions: and it is these conditions 
which result from our ignorant or willful 
disobedience of the laws of nature, from our 
InheriUnce, and from our environments. 

It is the pain which calls attention to the 
causative morbid process. In many in- 
stances, take tuberculosis and cancer for 
examples, it is those diseases which in their 
incipiency cause little or no pain that are 
most to be feared. They are allowed to 
progress beyond hope of cure before pain 
drives the patient to seek medical assist- 
ance. Were there no such thing as pain, 
most diseases would be allowed to advance 
unchecked, and to destroy vital organs be- 
fore the victim suspected that he was at- 
tacked. It is. therefore, indispensable to the 
preservation of the race; an evil, if you will, 
but a necessary one. 

After the pain has forced the sufferer to 
summon a physician it helps to point out 
the seat of the disease. The particular 



character presented by the pain, stich as a 
dull ache, an acute, stabbing sensation, a 
burning, a boring, an intermittent pain, all 
these serve to indicate approximately ' the 
nature of the morbid process. The inten- 
sity of the pain is often an index of the 
severity of the disease. 

But after the physician has taken charge 
of the ca^e and has made his diagnosis, the 
office of pain has been fulfilled. From that 
time on it is merely useless suffering. It 
is now the first duty of the physician to use 
all means in his power to abolish it. There 
are many other signs by which- he may 
usually judge of the progress of the case; 
by local symptoms, by the temperature, the 
pulse, the expression of the face as a whole 
and of the various features; in particular 
the condition of the respiratory and of the 
digestive systems, the strength of the pa^ 
tient, etc. 

Let us inquire briefly into the nature of 
pain. The sensation we call by this name 
is caused by Irritation of the nerve element; 
this gives rise to a powerful impulse which 
is carried to the brain and there recognizel 
Some say that there are special nerves for 
pain, while others deny this; but for our 
present purpose the point is not essential 
This Irritation may be a mechanical one, 
such as pressure, a blow, or the actual cut- 
ting or tearing of the nerve fibre; it may 
be caused by an excess of heat or cold, or by 
an electric current; also, by numerous chem- 
ical substances. The first of these, namely, . 
pressure, is probably the commonest cause 
of pain ; the pressure on the nerve fibres oo» ^ ■ 
casioned by the swelling of inflamed tissue! 
is a well known example. ^ 

Numerous indeed are the measures which 
have been devised to relieve pain; heat, 
both dry and moist, and applied in- many 
ways; cold, both dry and moist, and varying 
in degree from that which merely cools the 
surface to the application of ice and salt 
or of rapidly evaporating liquids which be- 
numb the part by the severe chill; counte^ 
irritation by many methods has been used 
for ages. Rest to the painful part is of 
prime importanco; the position in which the 
part is placed, by influencing the flow of 
blood to it, is a factor to be recognized. In 
some instances external pressure on a part 
will lessen the pain, as when we flrmly grasp 
a cramping muscle. 

We will not discuss the subject of hypno^ 
tism, because it is, as yet. so little used; but 
it is a real influence, and a powerful one. 

The question of drugs is a broad and In- 
teresting one. So many substances are use- 
ful in the relief of pain in Its various as- 
pect that to discuss them all would require 
a large volume. Only the most important 
ones can be mentioned here, and briefly, a^ 
that. 
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Drugs may relieve pain in different wa^s; 
by obtunding the sensibility of the centers 
▼here pain is perceived; by diminishing, or 
temporarily abolishing, the carrying power 
of the nerves; and by inhibiting the primary 
reception of the sensation by the nerve 
endings. 

The general anaesthetics, chloroform, 
ether, nitrous oxide and a few others, have 
been such a great boon to humanity, es- 
pecially in surgical work, that they are be- 
yond praise. 

For local anaesthesia we have cocaine, the 
Tarious drugs which come under the head 
of anodynes, and the freezing applications. 

In rheumatism and kindred affections the 
salicylates often give great relief. Many 
of the coal tar products are useful analges- 
ics. The bromides have a wide range of 
usefulness. Atropine is Invaluable for the 
relief of spasm. 

But after reviewing this long list, we see 
that. there are none which can be compared 
to the great standby of the profession, 
opium. So strong and certain is its action 
that it must be counted as one of the greatest 
blessings vouchsafed to mankind. 

As opium is a very complex substance* 
th«nists have been at work for many years 
separating its various constituents •and mak- 
ing new combinations of them; and also 
making artificial derivatives. 

Morphine brings sleep and relieves pain; 
tpQDiorphine produces vomiting: codeine 

f^es pain and lessens reflex sensibility. 

Papine is, perhaps, the most generally use- 
fti of pain relievers. Although an opiate, 
it bas almost no other effect, and produces 
no disagreeable consequences. Such good 
clhilcal reports have been received concern- 
ing this drug that we feel justified in recom- 
mending that it be given a trial. A tea- 
spoonful of papine is equal in anodyne pow- 
er to one-eighth grain of morphine. 



BACKACHE IN WOMEN AND ITS TREAT- 
MENT. 

Dr. William E. Parke, in a discussion of 
the subject before the Pennsylvania Medical 
Association said that backache had been ob- 
s<^rved as a frequent syml)tom in women seen 
in gynecological dispensary service. A 
record of 1,000 cases showed the symptom 
present in 25 per cent. The seat of pain was 
in the lumbar, the sacral or the coccygeal 
^^on. The lumbar pain he attributed due 
to some general disorder, the sacral and 
<^occygeal to disorders of the pelvic viscera. 
Neurasthenia was considered the most f re- 
fluent cause of backache and this in turn 
wi^Jit be due to a pathologic condition of 
the pelvis. It was present 194 times in 
backward displacement and absent only 40 



times. The condition, he said, was some- 
times due to toxemia from intestinal absorp- 
^ tlon or imperfect metabolism and to conges- 
' tion of the menstrual period. Pain in the 
coccyx while due to inflammation, dislocation 
or fracture was often a pure neurosis. Many 
of the diseases of the bones, muscles, kidneys 
and . nerves giving rise to backache were 
not referred to. The treatment was said to 
be complex and often unsatisfactory. It 
was noted that toxic and lumbar backaches 
were treated with laxatives, diuretics and 
colon irrigation. For some salol, salicy- 
lates or- iodides were suggested, and for the 
consfestive type ergot, digitalis, strychnine 
and bromides. For the anemic cases he ad- 
vised iron and tonics. Local counter-Irrita- 
tion was mentioned as a means affording 
temporary relief. For neurasthenics he ad- 
vised rest cure. Surgical measures for the 
sewing up of lacerations, correction of mal- 
position and removal of diseased organs and 
tumors were to be employed as indicated. 

Dr. Charles P. Noble, believed that renal 
trouble seldom caused backache. While a 
certain amount of pain was present tn the 
back In acute nephritis, he had not observed 
this In chronic nephritis. In movable kid- 
ney, as a rule, there was no backache, and 
when present, it was, in his opinion, due to 
congestion or to torsioh of the ureter. The 
method of treatment suggested, he agreed, 
was the one to follow; namely, to find the 
underlying cause and apply the therapeutics, 
whether medical or »urgical. 

Dr. Wilmer Krusen agreed with Dr. Parke 
upon the value of drinking large quantities 
of water since a rheumatic diathesis was fre- 
quently found associated with pelvic dis- 
ease. He mentioned a case in which the 
right kidney had a mobility of about four 
inches and had become almost twice normal 
size. The ureter had become partly twist- 
ed and intense backache was present. Dr. 
Krusen had never seen a case of nephritis 
with backache, although the laity think 
kidney involvement is present when there 
is backache. There were pains, he said, 
due to the lithemic diathesis, and to trauma- 
tism. He referred to a case in which a 
woman had lifted a heavy weight in a strain- 
ed position which was followed by as per- 
sistent backache as if the muscle had been 
divided. The facts that women were habit- 
ually constipated, and drank . but small 
quantities of water were considered factors 
to be remembered in the treatment of back- 
ache. 



For obesity. Dr. Bartholow, recommended 
potassium permanganate in doses of one- 
fourth to one grain before meals. It is 
especially good for the acute gaseous dys- 
pepsia of the corpulent. 
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BRICHT'S DISEASE. 

This term has been applied to several 
slightly different affections; to almost any 
disease, in fact, in which nephritis is a prom- 
inent symptom. The science of pathology 
has advanced so greatly since the word was 
introduced that it would be much better to 
discontinue its use, and to describe wha(ever 
condition we And in concise, technical terms. 

The acute nephritis following a chilling of 
the surface has been called by this name; 
also, the acute nephritis following any of 
the exanthemata. It is more usual, however, 
to apply the term to chronic nephritis. Ol 
this we have several forms. There is a 
chronic parenchymatous nephritis, that is, 
one involving principally the lining epithel- 
ium of the uriniferous tubules, with more 
or less involvement of the glomeruli. A 
variety of this seems to involve the glome- 
ruli primarily, and the tubular epithelium 
secondarily and to a less degree. Chronic 
interstitial nephritis consists of a prolifer- 
ation of the connective tissue of the organ, 
which, by its growth, gradually compresses 
the glandular structures and curtails their 
blood supply, thus gradually causing an 
atrophy of these elements. 

Some authors have described what amounts 
to a combination of these two forms, which 
they call chronic diffuse nephritis. 

Tho causes of these conditions are many 
and various. As in cases of hereditary gout, 
there seems, in some iBstances, to be an in- 
herited predisposition to degeneration of the 
kidneys. Owing to the great amount of ex- 
cretory work which these organs are called 
upon to perform, they must bear the brunt 
of most of the i>oJsons which circulate in 
the blood; the poisons accidentally taken 
into the system as such, those caused by 
the many fermentative agents In the ali- 
mentary tract, those formed by the natural 
waste of the tissues, and those elaborated 
within the body by pathological processes. 

Considering the many directions from 
which the kidneys may be attacked, we won- 
der not that they are so frequently diseased, 
but that they are ?o frequently sound. 

General arterio-sclerosis is invariably ac- 
companied by nephritis, usually of the in- 
terstitial variety; but in this instance, as in 
all others, when the connective tissue of the 
organ is greatly proliferated, whether it be 
that in the walls of the arteries or the in- 
terstitial tissue, the secreting parts always 
suffer to a greater or less extent In this 
form of nephritis, it Is still a moot point 
whether the primary affection is the general 
arterlo-sclerosls or the nephritis. One very 
plausible theory Is that when the kidney 
has been partially disabled by the loss of 
some of Its secreting structures, the neces- 
sity for excretion calls for a greater supply 
of blood to the organs. To accomplish this. 



the heart must work harder, and In response 
to the raised blood pressure so caused, the 
arteries all over the body are kept In a con- 
stant state of contraction, which finally re- 
sults in a hypertrophy of their walls. 

This last form^ nephritis with arterio- 
sclerosis. Is quite common among m^i who 
have led lives of exposure, who have worked 
hard, drunk hard and eaten generously. 
When they approach middle life and begin 
to think about laying up something for the j 
future, they often apply for life insurance, j 
and the first ihtimation they have that their 
kidneys are affected is the report of the ex- 
aminer that there is albumen in the urine. 
A little search then reveals the fact that all 
the arteries are more or less rigid, and that 
the heart is hypertrophied to some extent 
That is all; they are still in apparently ex- ■ 
cellent condition, robust, bronzed men, ca- 
pable of doing a hard day's work. 

But the time has come for them to stop 
and consider, if they want to live much tong- 
er. Patients of this class are especially hard 
to deal with; they feel no ills, and it is 
(lllflcult to convince them that they are 
In danger. They have always lived a free. 
Independent life, a "strenuous life," have 
probably been in command of other men, ^ 
and are ifopatlent of any restraint. ] 

Nevertheless, It will probably not be long \ 
until, following some excessive exertion, \ 
some int#>rcurrent attack of sickness, 
.some drinking bout, the kidneys will 
be found unequal to the task of eliminating 
the wastes of the system, and the condition 
will declare Itself unmistakably. There may 
be merely dullness, lassitude and headache; 
there may be sudden blindness from retinal 
hfmorrhage, often there is pufSness of the 
eyelids and swelling of the feet and ankles; 
or uremic coina and convulsions may super- 
vene. 

From first attacks they will usually re- 
cover, under proper treatment. The prin- 
cipal Indication Is to help the kidneys by 
stimulating the skin and the bowel to aid 
In the elimination of the toxlnes which per- 
vade the system. To this end, a hot bath 
every day with brisk friction afterward Is 
an excellent measure. The bowels should be 
made to act to or three times a day, prefer- 
ably by salines. 

From this time on the diet must be Ugbt 
and simple, with no meat at all for a while, 
and the return to It must be very gradual. 
Alcohol must be prohibited entirely. As soon 
as the patient Is able, he should take gentle 
exercise and get plenty of fresh air, but when 
he goes out he must be dressed warmly ^^ 
cold weather so that the circulation In t^^ 
skin and the perspiration may not be Inter- 
fered with. 

As to drugs, It Is almost useless to try 
to deal with the kidneys directly. The prln- 
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dpal effort should be to equalize the circu- 
lation and prevent excessive blood pressure. 
Nitro-glycerine is useful for this purpose, but 
its administration must be watched. If the 
Wood pressure should become too low, the 
iddneys will not be able to perform their 
function. In such a case digitalis and 
strychnine are often given. For a routine 
ionic there are some vegetable principles 
which are often very useful; oxydendron ar- 
borem and sambucus canadensis, which are 
contained in the mixture known as anasar- 
cin, are fr-equently advantageous. 

In some parts of the South, anasarcln is 
given almost exclusively as a tonic. But 
the main Idea Is to give just enough food 
of the right kind, and just enough exercise, 
to maintain the nutrition of the body, to 
avoid burdening the kidneys with any un- 
necessary work, and to see that the skin and 
the liver perform their full share of the 
elimination 
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ASHBVIIJLE, NORTH CAROLINA. 

Ashevllle. on the Southern Railway, Is 
the center of the beautiful "Land of the 
Sky." It is a superb elevated plateau, the 
lowest point of which is 2,000 feet above the 
level of the sea, situated in the most fav- 
wed portion of the temperate zone. The 
<Jfficial Government records of the climate 
<^t Western North Carolina, which are un- 
impeachable evidence, give the following 
^▼eragea: Spring, 53.49 degrees F.; sum- 
mer, 70.72 degrees F.; autumn, 53.48 degrees 
^•l winter, 38.67 degrees F.; with a mean 
ft>r the whole year of 54.15 degrees F., and 
a mean relative humidity of but 65 per 
<Jent This is a natural paradise where 
all human ills find quick relief. Illustrated 
tiescriptive pamphlets can be had by apply- 
ing to George B. Allen, Asst. General Pas- 
senger Agent, Southern Railway, Chemical 
Banding, St I^uls, Mo., or C. H. Hunger- 
^ord, D. P. A., 232 Fourth Ave., Louisville, 
Ky. 



SPON DY LOSE RHIZOMYELIQUE ; A 
STUDY OF THE RELATIVE FRE- 
QUENCY OF SPINAL INVOLVEMENT 
IN RHECMATOID ARTHRITIS, WITH 
AUTOPSY FINDINGS. 

PH)urteen cases are reported by D. J. Mc- 
^rthy (New York Medical Journal) who 
"Mikes a brief mention of the cases of rig- 
idity of the spine reported since von Bech- 
tereVs revival of the subject in 1893. His 
^^ paper discusses spinal rigidity (1) As 
* separate and distinct clinical and patho- 
*osical entity and (8) as a local manifesta- 



tion of rheumatoid arthritis. His personal 
conclusions are as follows: (1) That anky- 
losis and rigidity of the spinal column Is a 
frequent manifestation of advanced rheuma- 
toid arthritis. (2) That It may develop early 
In the course of the disease and be associated 
with irritative root symptoms; (3) That if 
the disease described by von Bechterew is to 
be considered as a distinct clinical entity 
separate from rheumatoid arthritis, it 
should only be diagnosticated as such after 
the disease has progressed over a consider- 
able period of time without involving Joints 
other than those of the spinal column; (4) 
That we are not able at present to differen* 
tiate from rheumatoid arthritis that large 
group of cases, reported by Marie and others, 
where the rigidity of the spine is associated 
with changes in the hip and other Joints. 



ALCOHOL IN CARBOLIC ACID POISON- 
ING. 

C. V. Burke (Therapeutic Review) believes 
that the general teaching concerning carbolic 
acid •poisoning is erroneous. In the first 
place, the prognosis is much more unfavor- 
able than generally considered. In twelve 
cases he has ^een but t^^ recoveries. The 
ordinarily recommended antidote magnesium 
or sodium sulphate, he says, is useless. On 
the other hand alcohol is of great value. A 
stomach tube should be passed and the stom- 
ach washed out with diluted whisky. 



TEMP0R03PHEN0IDAL ABSCESS OF 
OTITIC ORIGIN. 

Alice E. Wakefield (Archives of Otology) 
reports the history of a oase of latent tem- 
porosphenoldal abscess of otitic origin, 
which was followed by multiple secondary 
cerebral abscesses, and presents the follow- 
intg conclusions: 

1. The history of this case emphasizes the 
fact that cerebral abscess may develop Insidi- 
ously and remain quiescent, manifesting no 
characteristic symptoins for an indefinite pe- 
riod, until some acute illness or violent phys- 
ical exertion renders the latent process man- 
Ifest 

2. irncompllcated actite cerebral abscess 
may be accompanied throughout its course 
by repeated chills, high temperature, and 
rapid pulse and respiration. 

3. Localizing symptoms may be absent, 
unless the abscess itself or the surrounding 
encephalitis encroaches upon cortical areas 
whose functions are definitely known. 

4. Chronic suppurative otitis media at- 
tended with persistent localized headache 
and occasional attacks of dizziness, nausea, 
and vomiting, and with progressive loss of 
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flesh and strength, should in the absence of 
tuberculosis or otlier malignant disease sug- 
gest the possibility of latent cerebral abscess. 
5. The ini).)ortance of post-mortem examin- 
ation in obscure cases can not be too strong- 
ly emphasized. 



NEW OPERATION FOR THE RELIEF OF 
FLATFOOT. 

Wilson and Patterson (Anierlcan Medi- 
cine) presents a favorable report of a new 
operation for flatfoot which they have em- 
ployed, consisting of an arthrodesis of the 
astragaloscaphoid joint and the transplanta- 
tion of the tendon of the extensor proprius 
hallucis through a hole drilled in the sca- 
phoid bone, all an adaptation of Wolf's oper- 
ation for paralytic valgus. The loss of func- 
tion of the transplanted extensor of the great 
toe is but temporary, and until the extensor 
brevis digitorum becomes educated to over- 
come the toe-drop. The after-treatment is 
fully as important as the operative correc- 
tion, and consists of well-adapted physical 
culture drills. Tliis procedure has yielded 
better functional results than is possible by 
the use of arthrodesis alone. The feombined 
o|3eration for flaM>ot, now described for the 
first time, offers no serious difficulties, the 
additional damage to the structures of the 
foot necessitated by this procedure is incon- 
siderable, the time required for treatment 
not longer, and the results obtained taore 
certain and satisfactory. It would therefore 
seem well to use the combined operation in 
all suitable cases. 



ETIOLOGY OF PUTRID PLEURISY IN 
CHILDREN. 

Gaetano Melli mivista di Clinica Pediat- 
rica) made careful bacteriological examina- 
tions of the exudate in two cases of empyema 
in which there was an odor of decomposition 
to the discharge, in order to ascertain what 
bacteria were present. The germs that are 
generally found in such cases are the pneu- 
mococcus, staphylococcus, tetragonous, bac- 
illus coli, proteus vulgaris, leptothrix, bacillus 
of dipththeria, etc. One of his cases was sec- 
ondary to typhoid fever. In this case there 
were present in the exudate the streptococcus 
and the bacillus of Eberth, and the bacillus 
fusiformis of Vincent. This is the first time 
that the bacillus of typhoid has been report- 
ed in empyema. In this case it was found 
in large numbers in the gangrenous foci and 
in the tissue about them. It was demon- 
strated to be virulent to animals. This germ 
when associated with the streptococcus ac- 
quires added virulence. In the second case 
also he found the streptococcus associated 
with the bacillus fusiformis of Vincent. This 
micro-organism is found habitually in gan- 



grenous foci of ulceration of the mouth, and 
it is now thought to be specific in this dis- 
ease. Putrid pleurisy is usually associated 
wth gangrenous foci in the lungs, which was 
the case in these two examples, one from 
the pneumonitis of typhoid, the other from 
an infection with the spillum of Vincent 
from an ulceration in the mouth. 



SUPPURATION OF AN OVARIAN CYST 
APTER ENTERIC FEVER. 

R. Zantschenko (Monats. f. Geb. u. Gyn'.> 
reports a case of extirpation, eight months 
after recovery from typhoid feyer, of an 
ovarian cyst, which during that interval liad^ 
enlarged and suppurated. Examination of 
the contents for micro-organisms, and the 
cultures obtained thereby, proved that the in- 
fection of the cyst was entirely due to the 
typhoid bacillus, and had occurred through 
the blood-vessels at the time of, the fever. 
I'he tumor originally was a pseudo-mucous 
ovarian cyst, and suppuration of such has 
not been previously recorded. 



DIAGNOSTIC, PROGNOSTIC, AND THERA- 
PEUTIC VALUE OF LUMBAR PUNCX 
TURE IN THE NEW-BORN. 

Louis Devr.aigne (La Presse Medicale) be- 
lieves that lumbar puncture can be of great 
fise to the accoucheur as a means of diag- 
nosis, and from the standpoint of prognosis 
and treatment in cases of submeningeal 
hemorrhage in new-born children. Whenever 
this hemorrhage is beneath the membranes 
it establishes the diagnosis if puncture is 
made before the child is moribund, and after 
the cerebrospinal fluid has had time to be- 
come tinged with the blood of the hemor- 
rhage. If the hemorrhage is between the 
membranes and the skull the fluid will re- 
main clear. In true intradural hemorrhage 
there will be convulsions, cyanosis, and 
coma, contractures, and rise of temperature- 
Soon after the puncture the condition of the 
child fchould improve, and the prognosis will 
becomti less grave. After one or two punc- 
tures the child may recover entirely. The 
operation is very easy in the newborn. It 
is absolutely without danger. 



MODKt^N TREATMENT OF TUBERCULO- 
SIS. 

C. O. Probst (Journal of the American Med- 
ical Association) describes the modern pure 
air, rest and diet treatment of consumption, 
and insists especially on the individualizing 
of the treatment. Otherwise the patieats 
may come to think the physician of very lit- 
tle use. He has a poor opinion of ordinary 
tents as affording insufficient ventilation and 
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bolds that exercise should be especially con- 
trolled by the physician. In conclusion he 
emphasises three points: First, the su- 
preme importance of early diagnosis; sec- 
ond, the strict enforcement of a daily regi- 
men, reduced to writing and carefully planned 
for each individual case; third, the necessity 
of a comprehensive understanding of the 
character of the patient, a knowledge of the 
oitare and extent of his lung lesion, and a 
full appreciation of the importance of even 
the minute details of his environment. 



TREATMENT OP CEREBROSPINAL MEN- 
INGITIS. 

Franca (Deutsche med. Wochenschrift) 
saj8 that during the epidemic of cerebrospi- 
nal meningitis in Lisbon in 1902 the mor- 
tality of 47 cases in which the patients were 
ueaied by lumbar puncture alone was 63 
per cent In 9 patients treated by lumbar 
ptincture and* injections of cyanate of mer- 
cury it was €6 per cent In 58 patients 
treated by lumbar puncture and injections of 
Mie per cent lysol solution it was 29.3 per 
cent The writer drew off 25 to 50 cubic 
centimeters of cerebrospinal fluid and in- 
jected 3 to 9 cubic centimeters in children 
ud 12 to IS cubitf centimeters in adults of 
t one per cent lysol solution. The injections 
^fWB repeated every day until the fluid was 
stwBe. which "VifiLsi in a few days. Patients 
treitoi in this manner were noticeable by 
f^m of a lack of emaciation and trophic 
<^to'bances. , , 



THE TECHNIC OP PROSTATECTOMY. 

Ramon Quiteras, M. D., New York (Mon- 
atsberichte f. Urologie) : The technic of the 
operation of prostatectomy advocated by the 
anthor at present is as follows: Patient is 
prepared in the usual manner, etherized, 
^<1 placed upon his back on the operating 
^ble. A lithotomy guide is then passed 
through the urethra into the bladder and 
^e patient placed in the lithotomy position. 
^ external perineal urethrolomy is then 
Perfonned, opening the membranous urethra. 
^is opening should then be dilated, to per- 
mit the introduction of a pair of curved scis- 
^rs into the urethra, until they have passed 
^e apex ot the gland, when a transverse in- 
cision is made in its floor. 

^en the lateral lobe is freed, the forceps 
Are then placed upon it and it is delivered. 
Th« gland having been removed, it is well 
^ palpate the region to see that everything 
^8 tm. The bladder is then flushed out 
^ith hot water, followed by a second irriga- 
^ of 1 in 10,000 biclilorid of mercury solu- 
^^Qi and a perineal drainage tube is in- 
**rted into the bladder. The tube remains 
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in th^ same posilion as in the case of an or- 
dinary external urethrotomy, and is removed 
at the end of a week, after which, a large 
sized catheter is passed through the entire 
urethra into the bladder and allowed to re- 
main until the urethra closes above it and 
the external perineal opening has fllled in. 



THE FREEZING POINT OP THE BLOOD 
IN PREGNANCY, LABOR, AND CHILD- 
BED. 

L. Pueth (British Gynecological Journal) 
concludes from thirty exact experiments that 
the freezing iK>int of the blood of women dur- 
ing gestation and labor at term is distinctly 
(from 0.035 degrees to 0.04 degrees C.) higher 
than that of the blood of women who are 
neither pregnant nor parturient This fact 
can not, as l\as been supposed, depend upon 
hydremia, which recent researches have 
proved to be absent Various causes might 
account for the elevation of the freezing 
point — difference in the renal activity, or in 
the nutrition or altered respiration, and con- 
sequent difference in the caseation of the 
blood; but exact researches prove that none 
of these can be accepted, so that Fueth has 
to content himself with publishing the fact 
of this remarkable condition without being 
able to offer any explanation of it 



RADIOTHERAPY AND SURGERY, "WITH 
A PLEA FOR PREOPERATIVE RADI- 
ATIONS. 

William T. Morton (Medical Record) draws 
the following conclusions: 

1. Radiation treatment exerts a retarding 
effect upon the growth of some cancers. 

2. It cures some cases — ^the ratio to opera- 
tive measures is not here discussed. 

3. Preoperative radiation will increase the 
ratio of cures by operation. 

4. Preoperative radiation transforms some 
inoperable cases into operable tases. 

5. Preoperative radiation is recommended 
as a precautionary measure, probably quite 
as .important as preoperative antiseptic prep- 
aration for surgical operation. 



SURVIVAL AFTER INTERSCAPULO-THO- 
RACIC AMPUTATION FOR MALIG- 
NANT TUMORS. 

E. Jeanbrau and V. Riche (Re- 
vue de Chlrurgie) have collected 
125 cases of interscapulo-thoracic amputa- 
tion of the upper extremity, from various op- 
erators, with a view, to ascertain the mortal- 
ity and the length of survival after this op- 
eration in cases of malignant tumor. These 
cases were collected from the personal rec- 
ords furnished by surgeons of good standing 
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of all countries, so that the statistics obtaijied 
are of much more value than ordinary hospi- 
tal statistics. The author gives us these con- 
clusions: The mortality of the operation is 
7.84 per cent, since 1887, against 26.16 per 
cent previous to the introduction of the 
technique of Berger-Farabeuf. If we do not 
take into account the cases in which outside 
causes operated to produce death, the mortal- 
ity has fallen to 5 per cent The average life 
of patients after operation has been three 
years. This is an excellent result when we 
consider that the patient accepts this serious 
operation only when he has reached a very 
advanced stage of disease, and when the .gen- 
eral health has become very much impaired. 
Cure is possible, since there are found twen-' 
ty-four cases of cure in the last five years. 
Among these are patients who have lived 
thirteen, fifteen, and twenty-six years after 
operation. ' ' 



A CASE OP LONG-STANDING MAJOR 
HTSTERIA CHARACTERIZED BY A 
PAROXYSMAL AND FIXED PAIN, 
MENTAL DEPRESSION, DELIRIUM, 
AND HALLUCINATIONS— RECOVERY. 

T. Dillon (Medical Record) reports the 
case of a married woman of tiiirty-flve who 
for over two and a half years presented the 
picture of serious illness, of which uterine 
hemorrhage, severe autointoxication, mental 
depression, delirium, elevation of tempera- 
ture, dyspnea, and great local tenderness and 
pain in the left lower abdominal and inguinal 
regions were difTerent phases. No organic 
basis for the clinical condition could be de- 
tected, and one day during a consultation It 
was suggested that an exploratory incision 
be made through the tender abdominal 
muscle. From that day the patient began 
to improve, and three weeks later was dis- 
charged, apparently in the best of physical 
and mental health. 



BRAIN HEMORRHAGE. 

W. A. Dickey (Journal of the American 
Medical Association) considers alcohol and 
syphilis the two most prominent causes of 
arterial degeneration favoring brain hemor- 
rhage: next to these comes chronic intersti- 
tial nephritis, and after this a multiplicity 
of other factors leading to arterial decay. 
Still another factor is required in all cases, 
namely, increased intracranial blood-pres- 
sure, such as may be caused by muscular 
effort indigestion, etc. Besides the prophy- 
lactic measures, such as quiet, avoidance of 
whatever may cause cerebral congestion. In- 
creased work of the heart, etc., he advises 
for the attack itself the use of powerful 
cardiac depressants, naming, in the order of 



their importance, aconite in full doses, vera- 
trum viride, gelsemium, and venesection. 
Gelatin is, he thinks, too slow in its action 
and not always practicable. Cathartics 

should be avoided for the first few days, and 
he s^es little utility in an ice-cap to the head. 
The patient should be kept absolutely quiet 
in bed for ten days or two weeks. 



THERAPEUTIC VALUE OF MEDICATED 
OINTMENTS IN CERTAIN AFFEC- 
TIONS OF THE NASAL CHAMBER. 

Alex H. McCoy (Medical Record) says 
that notwithstanding the bent of mind to- 
ward surgical procedures for the relief of 
diseases of the nasal chambers, the rational 
employment of drugs must still keep our at- 
tention. Our constant and persistent use of 
nasal washes, especially during the winter 
season in our climate, tends to harmful re- 
sults. By the employment of curative medi- 
caments in the form of soft ointments In the 
nasal chambers we can avoid certain risks 
following the use of washes, etc. The avail- 
ability, convenience, and adaptability of 
medicated unguents in the therapeutics of 
the nasal chambers appeal in a rational man- 
ner for their employment Ointments pre- 
scribed should be dispensed in collapsible 
tin tubes, as this renders them mot conven- 
ient for use at all times and in all places. 



THE ABNORMAL GROWTH OF EPITHELI- 
UM IN WOUNDS AND TRAUMATIC 
EUITHELIAL CYSTS. 

Pels-Leusden (Deutsche medizinische 
Wochenschrift) believes that not alone the 
superficial epithelium of the skin, but also 
that of the sweat and sebaceous glands as 
well as of the hair follicles form a matrix 
for the proliferation of epithelium in the 
skinning over of wounds. The epithelial lin- 
ing often found in tuberculous sinuses is 
probably a prolongation of the skin epitheli- 
um, but thft writer has found a similar lin- 
ing in superficial tubercular abscesses that 
had not yet formed a communication with 
the surface of the body. That the denuded 
cutis may receive a new epithelial covering 
from these appendages of the skiu has al- 
ready been shown (Rosenblaht). In the 
closed tubercular abscesses above mentioned, 
Pels-Leusden again derives the epithelial Hn* 
ing from the epithelium of the cutaneous 
glands. It seems probable that the sudori- 
ferous glands play the most important role, 
since their convoluted extremities lie deeply 
imbedded in the fat of the cutis. The au- 
thor rejects the theory that traumatic epithe- 
lial cysts arise from the healing of the skin 
over an area of epithelium and cutis de- 
pressed beneath the surface by the trauma- 
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iSsBL In the p^m of the hand where these 
cysts most commonly occur, the skin is par- 
ticularly dense and resistant He ascribes 
these cystic tumors to a proliferation of the 
epithelium of the glandular appendages of 
the skin, due to the irritative influence of a 
foreign body. Such a foreign body may be 
absorbed or overlooked at operation. It is 
possible that the fatty acids may act as such, 
or a blood clot following a traumatism, es- 
pecially when the continued use of the hand 
prevents the union of the edges of the wound. 
Ebcperimentally the writer reproduced these 
tumors by inserting plates of magnesium in- 
to the cutis of rabbits' ears. The plates were 
gradually absorbed, leaving behind cysts that 
in the earlier stages showed a partial epithe- 
lial lining, and in the latter stages were com- 
pletely lined by an epithelium in which all 
the strata of the normal structure were re- 
produced. 



ADENOIDS IN THE ADULT. 

Donald M. Barston (New York Medical 
Journal) says that adenoid growths in the 
adult are much more common than is gener- 
ally supposed. 

The condition Is a frequent cause of naso- 
pharyngeal catarrh, with dropping back of 
mucus and frequent clearing of the throat. 
It is also a frequent cause of nasal obstruc- 
tion, and is the causative lesion in some 
cases of apparent hypertrophic rhinitis. The 
eises reported show that a thorough examin- 
ation of the nasopharynx should be made in 
all cases of ear disease and pulmonary tuber- 
culosis. 

The treatment Is not ditAcult, and the re- 
sults are occasionally brilliant and rarely 
unsatisfactory. 



after this there was permanent cessation of 
the symptoms. 

In commenting on the cases, the writer 
explains the first case as due to an inhibition 
of the spinal nerves; the second as a re- 
flex pain; and the third case was probably 
a pain from a distended bladder and erec- 
tion of the penis, since the child would go 
to sleep after the urine, had been voided. 



REFLEX DISTURBANCES ASSOCIATED 
WITH ADHERENT PREPUCE. 

Robt M. Simon (Archives of Pediatrics) 
reports three cases. The first, a boy aged 
ei^teen months, who suddenly became una- 
ble to walk, complained of pain in the hip, 
increased by attempts at walking; notwith- 
standing the dragging of the leg, hip disease 
was not present, Inasmuch as after circum- 
cision there was complete and immediate 
recovery. The second case was that of a boy 
of fourteen years, who appeared to have se- 
vere intestinal colic; failure of treatment 
by ordinary methods ^was followed by success 
after circumcision, no medicines being 
8;lven. The third patient, three years old, 
^as troubled with night screaming and 
<^mplained of pain in the abdomen. Treat- 
ment for intestinal indigestion brought no 
improvement, but the narrowness and adhe- 
sions of the prepuce were corrected and 



THE BLOOD AND CIRCULATION IN UN- 
CINARIASIS. 

W. G, Harrison (Medical News) says that 
uncinariasis through its extreme anemia ex- 
erts a most marked influence on the heart, 
causing apparent increase in size (most 
likely dilatation), heaving pulsations, rela- 
tive insufficiency, thrill and murmurs. 
While these conditions may be accompanied 
by an accentuation of the pulmonic second 
sound, nevertheless they rapidly disappear 
when the cause of anemia' is removed, and 
by slow degrees the accentuation is likewise 
obliterated. The murmurs are mostly aor- 
tic, soft, and blowing, and are both systolic 
and diastolic. The fact that the area of 
heart dulness seems to diminish perceptibly 
after the relief of the anemia suggests dila- 
tation. The blood-cell changes are not espe- 
cially significant No megaloblasts were 
found in these cases, as has been the rule 
in previous work. The rise of blood-pres- 
sure beginning immediately upon removal 
of the cause is a safe index of the returning 
strength of the heart 



FINAL RESULTS OP THE X-RAY TREAT- 
MENT OP CANCER, INCLUDING SAR- 
COMA. 

Since February, 1902, William B. Coley 
(Annals of Surgery) has made an earnest 
endeavor to determine the value of the X- 
ray in the treatment of malignant tumors, 
and he arrives at the following conclusions: 
(1) That the X-ray exerts a powerful in- 
fluence upon cancer cells of all varieties, 
but most marked in cases of cutaneous can- 
cer. (2) In some cases, chiefly in superficial 
epithelioma, the entire tumor may disap- 
pear, probably by reason of fatty degenera- 
tion of the tumor cells with subsequent ab- 
sorption. (3) In a much smaller number of 
cases of deep-seated tumors, chiefly cancer 
of the breast and glandular sarcoma, tumors 
have disappeared under prolonged X-ray 
treatment In nearly every one of these 
cases, however, that has been carefully 
traced to flnal result, there has been a local 
or general return of the disease within a 
few months to two years. (4) In view of 
this practically constant tendency to early 
recurrence, furthermore. In the absence of 
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aDy reported cases well beyond three years, 
the method should never be used except in 
inoperable cases, or as a prophylactic after 
operation, as a possible, though not yet 
proven, means of avoiding recurrence. (5) 
The use of the X-ray as a preoperative meas- 
ure in other than cutaneous cancer is con- 
traindicated. (a) becaiise the agent has not 
yet been proven to be curative; (b) because 
of serious risks of an extension of the dis- 
ease to inaccessible glands or to other re- 
gions by metastases during the period re- 
quired for a trial of the X-ray. 



NOTES ON OTIC EPILEPSY. 

B. Alex. Randall (American Journal of 
the Medical Sciences) considers that many 
of the epileptiform seizures attributed to ear 
troubles are of an hysterical nature. On the 
other hand, some cases seem to be relieved 
by ear treatment alone. The author reports 
the case of a boy of eight years of age, who 
had a drum ruptured and an inflammation 
of the middle ear set up by a sudden douche 
In the ear from a hose. He had epilepti- 
form attacks as often as three or four times 
daily. They consisted of winking, rigidity 
of the back and limbs, with some twitching 
of the limbs, and apparent unconsciousness 
for a few seconds, after which he would go 
on playing as if nothing had happened. He 
had a polypus in the left auditory canal, 
caries of the ossicles, and later mastoid in- 
volvement The ossicles were removed, and 
the mastoid drained. When the ear was 
healed the attacks decreased much in fre- 
quency and severity. At last report the 
child seemed to be entirely cured. 



CAUSES OF FAILURE IN THE TREAT- 
MENT OF GONORRHEA. 

Prof. Finger (Wiener klinische Rund- 
schau): In an acute gonorrhea the inflam- 
matory process begins near the meatus and 
gradually spreads backwards. The longer 
the process is undisturbed the firmer footing 
It gets. How, then, can an expectant treat- 
ment be Justified? 

The gonococci should be destroyed at once 
by the newer silver preparations. When the 
discharge has ceased, we are not able to de- 
termine that the disease has been eradicated 
from the deeper structures. Even after re- 
peated microscopical examinations have 
failed to detect the presence of gonococci, in- 
jections should be made every eight hours, 
and at least before going to bed and arising 
in the morning to be on the safe side. 

Exciting French novels keep the genital 
organs congested. The least harmful form of 
exercise is gentl6 walking. 

Eighty to ninety per cent of the cases 



which last longer than two to three weeks 
have an infection of the posterior urethra. 
If first and second glasses are cloudy, posteri- 
or urethritis is present Many cases of so- 
called latent gonorrhea are caused by gonor- 
rheal prostatitis. 

Important to determine when posterior 
urethritis is present. If patient has no dis- 
charge as long as injection is used, but has 
one as soon as injection is stopped, then the 
posterior urethra has become infected. 



WATER-DRINKING IN TYPHOID FEVER. 

E. F. Gushing and T. W. Clarke (American 
Journal of the Medical Sciences) say that 
large quantities of water internally, a gallon 
or more in twenty-four hours, may easily be 
taken by typhoid fever patients, if adminis- 
tered in small quantities at frequent and def- 
inite intervals. 

A copious elimination of watery urine at 
once follows, the degree of polyuria day by 
day closely corresponding to the quantity of 
fluid ingested. 

Patients are more comfortable by this mode 
of treatment, and toxic nervous symptoms are 
lessened. 

The mortality as well as the severity of 
typhoid fever seems to be still further dimin- 
ished by this method of hydrotherapy em- 
ployed as an accessory to the cool-bath 
treatment of the disease. 



INFANTILE RECTAL GONORRHEA. 

Fluegel (Beliner klin. Wochenschrift) 
finds in 56 cases of gonorrheal vulvovaginitis 
in infants that 20 per cent were aifected 
with gonorrhea of the rectum. The subject- 
ive symptoms in this condition are not 
marked. The infection usually results from 
the discharge of gonorrheal pus from the 
vagina. The treatment consists of supposi- 
tories of silver nitrate or ichthyol. The rec- 
tal secretion becomes free from gonococci 
before that of the vagina, as the mucous 
membrane of the rectum does not afford as 
favorable a medium for their growth as that 
of the vagina. In all cases of vulvovaginitis 
infantum it is advisable to look for a rectal 
infection. 



LEAD POISONING. 

Joseph Sailer and John M. Speise (Journal 
of the American Medical Association) exam- 
ined the gastric contents after test meals in 
twelve cases of lead poisoning, and report 
the findings. The stomach contents were 
tested for lactic acid, free HCl, and amount 
of pepsin present In all cases a microscop- 
ic examination was made for the Oppler-Boas 
bacillus. Their conclusions are as follows: 
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INJECTIONS. 
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specific, and many but not all cases of asth- 
ma can be relieved in this way. Intratra- 
cheal injections are not to be recommended 
in acute Inflammatory conditions, but they 
are most ^cient In chronic tracheitis and 
bronchitis, while tracheal ssrphilis has been 
cured and fetid pulmonary gangrene has 
been favorably influenced. The vehicle 
should be a bland purified oil, to which may 
be added menthol in the proportion of 1 to 
15 per cent, guaicol and creosote carbonate 
from 1 to 2 per cent, etc. The laryngeal 
mirror is. essential to the proper introduction 
of the cannula, which is preferably made of 
hard rubber, and is used in connection with 
the Hartmann ear syringe holding an ounce. 



FUNCTIONAL TEST OF THE DISEASED 
HEART. 

M. Herz (Deutsch. med. Wochenschr.) 
The power of the heart to do its work may 
be tested as follows: The physician, allow- 
ing the patient's elbow to rest in his left 
hand, supports the wrist lightly with his 
right The patient is then made to extend 
and fiex the forearm as slowly as possible, 
doing practically no work except that neces- 
sitated by the effort to keep the forearm 
from moving more rapidly. The pulse is 
counted before and after the test If the 
heart is normal there is practically no dif- 
ference in the two pulse-rates, but the slight- 
est morbid condition shows itself in a mark- 
ed retardation of the heart's action as a re- 
sult of the test In obesity the test is posi- 
tive when there is actual degeneration of the 
myocardium, but not when the interference 
with the heart's action is purely mechanical. 



ANESTHETIZATION BY THE 
PRESSURE METHOD. 



HIGH 



Engelken (Deutsche medizinische Woch- 
enschrift) describes a plan of procedure in- 
tended to make thoracic operations possible 
without the dangers attending pneumo-tho- 
rax produced under ordinary conditions. 
Sauerbruch's method consists in the use of 
a pneumatic cabinet designed to contain the 
operating table, together with the surgeon 
and necessary assistants, etc., while the head 
of the patient passes into the outer air 
through a hole in the side of the cabinet. 
On exhausting the air in the cabinet to the 
necessary degree, collapse of the lung on 
opening the pleural cavities is avoided. The 
author has reversed this plan and rendered 
the performance of operations of this sort 
much simpler by having the patient's head 
and tlie anesthetizer enclosed in a small cab- 
inet in which the atmospheric pressure is 
raised above the normal. The details of con- 
struction, including the highly Ingenious sys- 
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any, even in the absence of any appreciable 
functional trouble, careful examination of 
the stomach for a possible gastric origin, 
should be made. 



TUBERCULIN TEST IN CONSUMPTION. 

It is often impossible to detect by means 
of physical* examination, if a patient is suf- 
fering from incipient tuberculosis or If a 
formerly active process has passed into the 
latent stage. For such cases, B. Fischer 
(Correspbl. f. Schw. Aerzte) finds the tu- 
berculin test invaluable. A patient may 
feel well and gain in weight and the physi- 
cal signs may be insignificant, so that the 
physician Is inclinofi to pronounce the case 
cured. Yet a rise of temperature may fol- 
low an injection of tuberculin which indi- 
cates that another course of hetol treatment 
is in place. A cure is thus established on 
an exact scientific basis, and is no longer 
guessi-work. In one apparently advanced 
case no reaction followed, so tiiat the pa- 
tient, who was hitherto regarded as a hope- 
less consumptive, could be definitely cured 
of his lung abscess. 



THE VALUE OF THE ELECTRIC POTEN- 
TIAL IN ELECTRODIAGNOSIS. 

A. G, Gramegnau (Rerista Crftica di Clin- 
ica Medica) discusses the best method of 
measuring electric excitability, and has ex- 
perimented on patients^ to test this matter. 
He concludes that voltage is not the precise 
exponent of excitability, since it is subject 
to all the variations of the body resistance 
during an examination; milliamperes tend 
to increase, while volts tend to diminish. 
The electric excitability of nerve and muscle 
in man. expressed in milliamperes is the 
same whether used with high or low poten- 
tial; intensity is the best measure of nerv- 
ous and muscular excitability. The best 
methods for an electric examination are 
those which render the body resistance least 
These are equal electrodes; the indifferent 
electrode placed on the palm of the hand or 
sole of the foot; fixed electrodes, with tem- 
perature and pressure maintained the same, 
and an interrupter in the circuit;, instan- 
taneous closure of the circuit; an aperiodic 
galvanometer, and the use of a relatively 
high initial potential. 



THE LEUKOPENIA OF CACHEXIAL 
FEVER. 

L. Rodgers (British Medical Journal) says 
that a very marked decrease in the leu- 
cocytes is always found in uncomplicated 
cases of cachexia! fever, and when they num- 
ber below 2,000 per centimeter this is al- 



most diagnostic of the disease, but may 
rarely occur in true malarial cachexia. 

In cachexia! fever the white corpuscles 
are reduced to a greater degree than the 
red, so that the ratio falls below 1 to 1,000 
in all uncomplicated progressive cases. This 
is rarely so in true malarial cachexia, while 
a reduction in the ratio to below 1 to 1,50(^ 
appears to be quite diagnostic of cach^dal 
from Indian fevers. 

The most marked degree of reduction of 
the leucoc3rtes, and especially of the po|y- 
nuclears, is of bad prognostic import, and 
vice versa. 

Red marrow tablets are of great Talue in 
increasing the leucocytes, and this Increase 
may take place during the continuance tw 
months of intermittent fever, and be t&e& 
followed by cessation of the fever and com- 
plete recovery. 

High remittent fever is accompanied by 
progressive deterioration of the blood and 
general condition, but it may be often to a 
large extent reduced to the less injuriont 
intermittent form by continued large doses 
of quinine, combined with red marrow. The 
best results yet reported have been obtained 
by those who carry out vigorous quinhie 
treatment 



MEDICAL GLEANINGS. 

Do not forget that the safety of the eye in 
syphilitic iritis depends mainly on the 
promptitude and efficiency with which atro- 
pin is employed. 

Cactus is of value in tobacco heart An- 
other power possessed by this drug^is gen- 
erally ignored, and that is its influence in 
cases of subnormal temperature; the eclec- 
tics prize it highly in this connection. 

In the early months of pregnancy exami- 
nation should be made to determine that 
there is no retroversion or to treat it If it 
exists. A retroverted gravid uterus impac^ 
ed in the curve of the sacrum always aborts. 

The presence of sqiatica demands a care- 
ful exploration of the pelvis by rectal or 
vaginal examination. It should also be re- 
membered that Osier described sciatica as 
one of the early symptoms of cancer of the 
breast. 

Wood alcohol is always and everywhere 
dangerous; and there is no warrant for its 
use or sale for purposes other than as fael. 
The harm it works is generally irremedia- 
ble. 

The temptation should not be yielded to 
to incise a psoas, hip or other "cold" ab- 
scess, except in isolated instances and then 
only under the most ri^d asepsis. The pro^ 
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For Pneumonia, 
Pleurisy and 'Bronchitis 

DIRECTIONS:— Always heat in the 
original container by placing in hot water. 
Needlees exposure to the air or water im- 
pairs its usefulness. 

Prepare the patient in a warm room. Lay 
him on his side and spread Antiphlogistine 
thick and as hot as can be borne over one- 
half the thoracic walls. Oover immediately 
with a cotton-lined cheesecloth jacket, pre- 
viously made and warmed. Roll the patient 
over on dressed side and complete the ap- 
plication. Stitch front of Jacket. 

Dressings should be made as rapidly as 
possible. 

Never fail to secure full and orieinal 
packajjres— Small, Medium, Large, or Hos- 
pital size. 

The Denver Chemical 
Mfg. Co., 

NBW YOBK. 



SA-PO-NA 



The safe soap for toilet 
and medicinal use. 

The most artistic and 
scientific toilet soap ever 
created. 

Le^'s Patent Automatic 
SOAP JAR. 

The greatest sanitary invention 

of the modern lavatory. Used by 

. Bellevae and the Allied Hospitals 

and the foremost physicians of 

New York. 

highly elegant use of SA-PO-NA from _ . -.^ /^ 

>matic Jar is sore to be appre- vnoe 98.00 

all who either see or try it. It is a scientific advance in lavatory improve- 
he portable washbowl and pitcher has largely passed away. The stationary 
viU likewise replace in great measure the unsanitary soap dish« Write for 
ices to Hospitals, Sanitariums and Physicians. 

'T^O^NA OOIS^IRAIVY, ^ 1918 PARK AVELNUE. 

Neb? York, N. Y., U. S. Ji. 
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ous. The college world is Justly aroused 
over the brutality that has marked the game 
this season. 

Dr. Lamoine recommends for the local 
treatment of rheumatism an ointment of one 
part of salicylic acid to five parts of vaselin; 
or an ointment made up of extract of bella- 
donna, one part; salicylic acid, four parts; 
sodium salicylate four parts; and vaselin 
twenty-five parts. Ointments made up of 
ten, twenty-five, or fifty per cent, of ichthyol 
in lanolin are also of great service. 

The will from a physiologic standpoint. 
Pershing says: "The essential effect of 
willing is to cause motion, and when we 
inspect our ovm minds we find that volun- 
tary motion is always preceded by the Idea 
of the motion. The ideas of motion are 
located in the kinesthetic centers in the 
posterior part of the rolandic region, and are 
memories of the sensations caused by mo- 
tion. The memory or idea of any particular 
motion is the cause of that motion being re- 
peated." 

Coleman states that the following drugs, 
when ingested, may cause the urine to re- 
duce Fehling's solution and respond to 
some other tests for sugar: Acetanilid; 
arsenous acid, salicylic acid, dilute hydro- 
cyamlc acid, and sulphuric acld;^ alcohol, 
amyl nitrite, chloriQ, chloroform, ' copaiba, 
glycerin, mercury, morphine, strychnin, and 
turpentine. 

The instruction of physicians in the 
Philippines Is a decided necessity, declares 
the Medical Record. Some 2,000 to 3,000 
physicians will be needed In these islands 
during the next twenty years. There is a 
unique opportunity for the establishment of 
the ideal university and afllliated profession- 
al schools; and there will be no lack of 
earnest, capable students. 

The model physician should be the 
cleanest man in the community, physically 
and morally. His home life should be above 
reproach and an example to his clientele. As 
a representative of his profession, he should 
be well and neaUy dressed. His Income 
should be commensurate with the prepara- 
tion involved and the sacrifices he must 
make if he is true to the traditions of his 
calling. So declares Dr. McCormack, of 
Johnston. Pennsylvania. All of these quali- 
fications, and many more, the physician 
might command— except the last, in regard 
to which the fates much too often frustrate 
his hardest and most conscientious efforts. 
English gives the following treatment for 
typhoid fever which he says will shorten the 
duration of the disease and decrease the 
mortaUty: He gives 10 or 20 or even 30 
grains of calomel, followed In eight hours 
with one-half ounce magnesium sulphate. 
Diet consist of beef Juice and albumen water. 



(He is opposed to milk or toast) His spec- 
ial treatment, however, consists of carbo- 
lated camphor — 3 parts of gum camphor to 
1 part of crystallized carbolic acid lique- 
fied by heat. This Is given In capsule of 
10 to 12 drops, at first every two houra 
and less often as ss^mptoms disappear or 
when cardiac depression occurs. 

Parsons states that SO per cent of cases 
of prolapse of the uterus have yielded to the 
following treatment A solution of sul- 
phate of quinine In dilute sulphuric acid Is 
made, 12 grains of the former to 30 grains 
of the latter, and 1 drachm of this Is slowly 
Instilled Into each ligament A pessary Is 
then Introduced and the patient Is put to 
bed for oile to two weeks. The treatment is 
painful at the time of injection and anaes- 
thesia is advisable. 

Dr. B. B. Ralph, of Kansas City, Mo., 
writes: Those of the medical profession 
who like myself, have been In the harness 
for two score years or more, can look back 
to the primitive methods and remedies used 
by us In our earlier days of practice, and 
then note the advantages we enjoy to-day 
In the way of modem therapeutic agwits, 
and truthfully say that the advancement in 
the science of therapeutics and pharmaceu- 
tics has been truUy wonderful. 

While It Is true that we employ practically 
the same remedies, as In days gone by, or 
the active principles of the same drugs, yet 
thanks to the pharmaceutical chemist we 
are now enabled to prescribe them In a more 
agreeable form with all the Inert matter 
eliminated and the desired constltuOTX 
whose physiological action we wish to ob- 
tain remaining, and In the majority of pre- 
parations where that particular principle 
would be unpleasant to the palate. It w 
skillfully combined with aromatlcs, etc., 
that do not detract from Its therapeutic value 
yet render it agreeable to take. 

As an Illustration I call your attention 
to a remedy that no doubt the maJori^ oi 
us have used In treating tuberculosis, phtni- 
sis, scrofula, chronic pectoral complainw. 
and all wasting diseases. I refer to wa 
liver oil. From my experience and obser- 
vaUon I think It has been used with uniform 
success In those cases wherein we use 
of a remedy of Its nature was ij^lcateo. 
The only objection to Its use that has ever 
been advanced to my knowledge, was ifl« 
fact that many sensitive stomachs <^ 
not tolerate It on account of the disagree 
able taste and smell; but now, t*^*^^,." 
the advancement In therapeutics, those aw- 
agreeable features have been ellmmaw, 
and we now have In Hagee's cordial of wu 
liver oil compound, a preparation «>^^?^ 
all the active principles of cod W^er oil, ^ 
so skillfully combined with aromatlcs, ew.- 
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that the most senBltive and delicate stomach 
wiU not rebel at Its admlnfstration; and 
tbns we are enabled to use this sovereign 
remedy wherever its use is indicated. I 
kaye had some excellent results from its 
idministratlon in cases of brain exhaustion 
and nervous debility, while in chronic pec- 
toral complaints and wasting diseases, and 

I. p. lARE CO., 212 R. 4tl St., St. LNit, Vl. 
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If To«. treat BKIM DlMases 
yon will want to avoid the 
tiae of fats, soaps, tar or other 
disagreeable preparations 
ffivlnv preference to 



NOITOL 



A Simple, Inoffensive, odor- 
less I<OTIOV, as its name 
spelled backwards indicates. 

20 YEARS HAS ESTABLISHED ITS 
REPUTATION. 

'samples gratis. 

AdTcrtlted to the ProfeMlom only. 

WHEELER CHEMICAL WORKS, 

124 State St.. Chloiro. Ills. 

We make a Fall Line of PHABicAosunoALe 



wherever an alterative and reconstructive 
tonic was needed, the «bove combination 
was my chief anchor. 

DOCTOR:— Are yoa tiiinUiiflr of taking a spMial 
eooTM? Let me teach yoo my spedalty. It wiU take yoa 
aboat a Dumth, and cost yoa flye hondred doUan. bat it 
will pat yoa in position to earn fifteen tboatand a year. 
Address with stamp. Dr. H. Kay, 160 Wilson Ayenae, 
Colambas. Ohio. 

A Non-Sursricai Treatise 

On cbiODlc dlsMMS of the Pcottate, Urethia, Bladder. 
Kidney sad their complications of Stricture, Varicoce]e« 
Inpotencyt Neifoutnetf« 8ciatlci« Metastatic Rhennia* 
tlsm, etc., etc Ihr O. W. OyeiaU, A. B. M. D. The 
book aboimds in original treatments, and special tried 
remedies of great worth. As one pbyridan says. It is 
a sem.'* Second revised edition hist oat. Reviews and 
Illustrated Prospectus (in colors) sent on application. 
$1.00. Money returned to any diiaatistled purchaser. 
ROWS PUBUSHINO 00., 73 Madison Street, Chicago- 
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The sole proAnet la 

the leaves, the onzatftve oonstttaeBt 
of the plMit. 



Honored by the dietlnruiehed p^trona^e ef 
His Majesty, the Kinff or Italy as per decree 
dated March 14, 1878; proved by the medical 
division of the Prussian Government to be 
of perfectly pure orlgrln, reported March S, 
1878. This distinction is unique proof of the 
unapproachable superiority and excellence of 
"Sander & Sons' BucalyptoL" # 

This preparation counteracts the Inflammir 
tory process of parasitic invasion. Unsur- 
passed in the cure of typhoid and all other 
infectious fevers. The remedr psr eKcellence 
in throat troubles, influenaa, diarrhoea* dys*- 
entery, wounds, etc. 

We recommend to carry a bottle for im- 
mediate service; the ranffe of application of 
this remedial affent is well ni|^ unlimited, 
and the physician who is anxious for progress 
in the realm of v^ctorv is sure to meet always 
with most happy results. Therefore, why rely 
on risky methods, endangerlnff name and rep- 
utation when there is ready at hand a prepa- 
ration that affords absolute protection against 
discomfiture and failure? 

Our agents — ^the Meyer Bres. Drug Com- 
pany, St. Louis, Mo.— will forward one ^ 
original package (one ounce) on receipt of one 
SANDBR 9t SONS. «* 
Bendigo. Australia. 
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IPAINLBSS AND PERBIANBBT 

HOME CURE T.»TVErF.EE 

_ I Scnt anv one addicted to Morphine, Opluai, 

•1 aTftcma and tnm rentsre (ke enaae. A full trial treatment alone often cmes. 
ST.TAITL ASSOCIATION, S«ite866 40 Vm B«rM St., CHICAGO. 




We make to Order Adomhial Supporten, Elastie Hoaiexy, Shoulder BrM«s. SuspensoriM, Etc. 

LOUISVILLE TRUSS & RUPTURE CO. 

Specialists in the Mechaiiical and Curative Treatment of Hernia. 

Room 34 GoMrier-Jo«nial B«i]di«f , LowIstIIIo, Ky. 

DR. G. G. eODSHAW, Manager. 

U8S ''OUR IIUPTURINK"-the home cure treatment, 
which by absorpiion as a loeal tissue builder derelops a plastic 
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lymph to eleee the hernial opening To be used while wearing 
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MODERN VIEWS OF DIGESTION. 

By Duvid Paulson, M. D., Superinteiident 

Hinsdale (111.) Sanitarium. 

Thttre is a quartet of scientists whose re- 
ceDt thoroughgoing: researches and painstak- 
ing observations have given us oUmost en- 
tirely new views of the digestive process. 
Prof. Chittenden of Yale has given us a new 
standard of the quantities of food needed 
to nourish and sustain the human body. Mr. 
Horace Fletcher has shown conclusively that 
thorough mastication enables us to appro- 
priate to a much larger extent than was 
formerly supposed the nutriment contained 
^ & given amount of food. The observa- 
tion of I*rof. Cannon of Harvard reveals 
ton the mechanical operations of the gas- 
trNatestinal tract, never known* before; 
tod the magnificent researches and experi- 
nwnta of Prof. Pawlow, of Russia, have un- 
folded to us the functional or secretive side 
of digestion in a most beautiful and fascinat- 
ing manner. 

Although these four men have attacked 
tlUs question from entirely difTerent stand- 
points, yet each has finally touched the 
«une tap root of the various digestive prob- 
lems. 

Prot Cannon experimented on cats which 
he fed with fish, bread and other food sub- 
stances mixed with suflicient bismuth pow- 
der to make the food mass cast a dark 
shadow when viewed under the X-ray fluor- 
08cope, thus enabling the movements of 
the stomach and the intestine to be seen 
plainly and under absolutely normal condi- 
tions, something which has never before 
been done by previous observers. The re- 
ports of what Cannon observed during diges- 
tion make it necessary to rewrite entirely 
that portion of the chapters devoted to the 
movements of the stomach and intestines in 
the standard physiologies. 

Within five minutes after the cat had fin- 
ished a meal of bread there was noticed a 
^ht contraction in the pyloric portion of 
the stomach, traveling toward the pylorus. 
S^eral mSnutee later these contractions be- 



gan to appear nearer the middle of the 
stomach, each one travelisc t'^ward the py- 
loric end. The waves recurred about everf 
ten seconds or about three hundred and six- 
ty an hour and required about thirty seconds 
to travel the distance. In about fifteen min- 
utes one of the constricdons began to squirt 
the food through the pylorus, and as diges- 
tion proceeded the constrictionB became 
further and further back, the circular fibers 
pressing the fundus into more and more of 
a tube shape. Then the longitudinal fl!bers 
begun to contract thus forcing more and 
more of the food into the pyloric end. The 
stomach was thus found to virtually consist 
of a busy pyloric end over which continual- 
ly passes thjrthmically constriction waves, 
and a cardiac portion in which the- food re- 
mains for an hour or more practically un- 
disturbed, thus giving the saliva an admira- 
ble opportunity to continue to transform the 
starch into various forms of sugar. 

In both the cat and the dog. Cannon found 
the contents of the cardiac end to be alka- 
line at the end an hour and a half, then it 
contained twice as much sugar as the pylor- 
ic portion. It must, of course, be self evi- 
dent that if food is improperly masticated 
and insalivated and then washed down with 
fluids, this quiescent period in the cardiac 
end would furnish a splendid opportunity 
for microbic activity instead of starch diges- 
tion as there would be no hydrochloric acid 
to inhibit germ activity. 

Prof. Cannon succeeded in having the cat 
swallow some bismuth pellets. When these 
reached the pylorus not only did it remain 
closed but in one case it only opened seven 
times in the following twenty minutes. At 
another time all the food was delayed in the 
stomach for about thirty minutes. This is 
certainly another powerful argument in fav- 
or of Mr. Horace Fletcher's contention for 
more thorough mastication. 

When the cat became angry, excited or 
struggled to free itself, there was a total sus- 
pension of all these movements of the stom- 
ach. The same Observation has been re- 
peatedly made while making similar experi- 
ments in the Battle Creek Sanitarium Lab- 
oratory of Hygiene. The stomach move- 
ments were not resumed until the cat was 
petted and again began to purr. 
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Prof. Pawlow foumi that when his dogs 
were teased and 'annoyed there was little or 
no gastric juice secreted. Both observa- 
tions teach the tremendous influence that 
psychic impressions have over gastric di- 
gestion. In Holy Writ we are told that the 
early disciples "ate their bread with glad- 
ness;" it is certainly to be deplored that 
there are not more of the later disciples who 
do likewise for there are abundant physio- 
logical reasons for ''rejoicing always" at 
meal time and not becoming angry, at least 
immediately afterwards. 

In the intestines instead of the food mass 
being pushed progressively onward by peris- 
taltic waves as we have been taught to be- 
lieve. Cannon observed simultaneous rhyth- 
mic segmentations producing bulging be- 
tween each constriction. The next move- 
ment, each of these little segments were 
halved, as it were, and thei*<=> ;;;'as a bulgin*g 
where there wtere formerly constrictions. 
There are about thirty of these segmenta- 
tion movements every minute and this may 
go on without any onward movement of the 
food mass for about half an hour, so that 
each particle of food is subject to a thous- 
and movements which occur as regularly as 
if they were run by machinery without par- 
ticularly changeing its position in the intes- 
tines. This not only insures a thcM-ough mix- 
ing of the digestive juices but it also brings 
every part of the food mojss again and 
again in contact with the absorbents. Then 
all at once the segmentation movements 
cease entirely. The peristaltic wave fol- 
lows which passes the food on a short dis- 
tance and then this same segmentation pro- 
cess begins again for another thousand 
times and thus the process proceeds patient- 
ly and rhythmically until the food mass fin- 
ally reaches the colon. It is a most beau- 
ful and fascinating sight and one can hard- 
ly refrain from saying with the writer of 
old, "I will praise Thee, for I am fearfully 
and wonderfully made." 

It was found that when the cat struggled 
to get away or whined all these movements 
ceased until it became in a good state of 
mind again. Some parents make it a spec- 
ial point to discipline their children at meal 
time. This is a wicked practice, not only mor- 
ally but physically. In this we also get a 
glimpse of some of the real things in mind 
cure. Undoubtedly many a man feels con- 
tinually as the cat did when it was ugly; 
finally some one persuades him to unload the 
ghost of ill nature that he has been carrying 
around in his mind; at once the stomach 
begins to act more normally and the digest- 
ive Juice which has been held in abeyance 
begins to be secreted and naturally his nu- 
trition is improved, and of course he thinks 
that he was cured by Christian science while 
it was only what Christian sense would 
have accomplished for him at any time. 



Pawlow's work has taught us the import- 
ance of cultivating a normal appetite. Many, 
living under the strain and pressure of our 
modern civilization, eat their meals with 
absolute indifference. If they are asked 
whether they enjoyed their food or not per- 
haps they will tell you they did not even 
stop to think about it. Such systematic ior 
attention eventually develops digestive dis- 
turbances and a depraved appetite which has 
to be goaded with mustard, pepper, and va^ 
ious other fiery spices and unnatural stimu- 
lants; on the other hand it is important for 
the physician- not to overlook each indi- 
vidual's peculiarities in respect to taste. 
Pawlow says that the golden rule in dietet- 
ics is to give no Instruction in regard to diet 
until the patient's inclinations and habits are 
understood. Unless we are guarded in this 
respect we are very likely to prescribe for 
our patients that which we like rather than 
what they like. If we discover that they 
naturally like those things which are clea^ 
ly detrimental to them, then we must en- 
deavor to convert their tastes so that they 
will ultimately love that which is good die- 
tetlcally and hate that which is evil. 

Pawlow, being one of the greatest living 
surgeons, succeeded in performing some very 
ingenious experiments. By a longitudlna/ 
incision in the lower part of the stomaA 
a small stomach was made whose cavitT 
was entirely separated from the large stom- 
ach and with an opening out through the al)- 
domdnal wall. He also made an opening 
into the esophagus so that when the dog 
ate food it was swallowed out through this 
opening instead of going into the stomach. 
He then made the interesting discovery that 
five minutes after the dogs began to eat 
food which they relished, although it waa 
swallowed out through this opening a rich 
gastric Juice began to be poured into the 
stomach, but when they were given food 
which they did not relish little or no gastric 
Juice was poured out. This emphasizes the 
importance of an appetite and that mastica- 
tion and the swallowing of food do not neces- 
sarily mean stimulation of the gastric se- 
cretion — it requires in addition genuine de- 
sire for food. 

This throws some light upon the value of 
the "no breakfast" idea for some people. 
For those who habitually eat late at night 
and awaken In the morning with a coated 
tongue and no desire for food, eating a 
breakfast for which they have no appetite 
will encourage fermentation and the forma- 
tion of toxins. When such an Indivmuai 
goes without breakfast perhaps by dinner 
time he is actually hungry and thus he W 
no difllculty in digesting his dinner, ana 
he soon experiences a corresponding ifi* 
provement in his health, but suppose on the 
other hand, some lean, half-starved dysP^^ 
tic vho is perhaps hungry as soon as h® 
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ivakens in the morning is persuaded to go 
fitiiout breakfast; by noon he is perhaps 
so faint that he can not digest his dinner 
at all. This shows that there are two sides 
to the "no breakfast" idea. One class will 
be benefited while another will just as truly 
receive harm from omitting breakfast. 

The simultaneous excitation of sight, 
bearing, smell and taste all serve to pro- 
mote gastric activity. It was found that the 
dogs would begin to secrete gastric Juice 
five minutes after seeing food of which they 
were passionately fond. This is undoubtedly 
just as true in the human being, so if a tray 
is brought to a patient with a soiled napkin, 
coffee spilled into the dessert, and stained 
dishes, very likely after seeing it he will 
say, *'I have no appetite, take it away," 
while if the tray is reset properly and per- 
haps garnished with a sprig of parsley or 
some dainty decoration and then returneu 
to the invalid, he will readily accept it and 
his digestive glands will begin to secrete 
juice before he has fairly begun to eat. 
When we fully appreciate the Import'ance 
of this psychic element we will recognize 
that we must have not only wholesome and 
palatable but dainty cookery and that the 
table service and the environment must be 
pleasing and agreeable to the patient. 

Pawlow put three ounces of meat direct- 
ly Into the dog's small stomach through the 
artificial opening In the abdomen. In an 
bow and a half he took it out and only one- 
hah ounce was digested. He repeated the 
opertment and at the same time f^d the 
doff some food which he relished, which 
VM, however, swallowed out through the 
esophageal opening and during the same 
length of time as the previous experiment 
five times as much meat was digested. Thia 
represents in a practical and forcible man- 
ner the difference between eating food that 
tastes good and ^swallowing food without 
tasting it which is almost invariably the case 
when food is eaten in a hurried manner 
without thorough mastication. 

The pancreatic Juice responds to psychic 
influences in much the same way as the 
stomach. These experiments suggest the 
advisability of beginning the meal with 
something that is particularly palatable in 
order to influence the secretion of a strong 
digestive Juice, and to finish the meal, pro- 
vide<l it does not lead to overeating, with 
some tasty dessert, as this will stimulate 
the pouring out of a rich gastric juice at 
the conclusion of the meal. 

Pawlow's experiment showed that a some- 
what different digestive Juice is produced 
for each particular kind of food. This em- 
phasizes the need of simplicity with each 
meal with occasional changes from meal to 
meal as novelty is an important stimulant 
to digestion. Among the many other im- 
portant observations that Pawlow made 



was the fact that fat tends to inhibit the 
secretion of gastric Juice thus furnishing us 
the reason for the well-known fact that fatty 
foods are badly borne by those suffering 
with hypopepsia, while, on the other hand 
fat is Indicated in cases of hyperhydro- 
chloridia. Practical experience has shown 
that a liberal allowance of butter, cream 
and vegetable fats is a far more rational 
therapeutic agent than a continued use of 
alkalies and other drugs to neutralize the 
excessive acidity. A number of other prac- 
tical hints which can be derived from the 
work of this great investigator will be re- 
served for a future article. 



PNEUMONIA. REPORT OF A CASE. 
By S. N. Metzler, M. D., Indianapolis, Ind., 

Our baby boy, seven months old, was tak- 
en down with pneumonia February 5, 1883. 
The left lung was first affected and subse- 
quently the right. He suffered about four 
weeks previous to this attack with a se- 
vere catarrhal affection. He seemed to be 
plajrful during the day, but very restless all 
through the night. The first three days the 
fever was very high; at the end of the third 
day it seemed to go off suddenly when he 
seemed to be much prostrated, countenance 
of a bluish or ash color. On the fourth day 
he rallied and looked quite bright until 
eight in the evening when he was seized 
with severe paroxysms of pain in the lower 
portion of the lungs which lasted until five 
the next morning. Soon after the pain com- 
menced fever again showed itself, with great 
thirst. From about half past five until eight 
he rested quite well at which time a sudden 
change seemed to take place; he lay i>erfect- 
ly motionless except the muscles of the ex- 
tremities which would twitch, the eyes 
wide open and staring with pupils largely di- 
lated. He lay In this condition three hours 
and a half. After applying mustard to the 
palms of the hands and soles of the feet and 
administering stimulants he became con- 
scious. Two hours later he had another at- 
tack which lasted one-half hour. The at- 
tacks were then repeated every two hours 
for six hours but each attack growing less 
severe. Similar attacks were warded off by 
giving stimulants during the next twelve 
hours. At the end of this time a rapid swell- 
ing made its appearance which extended 
over the upper portion of each lung and 
extending from ear to ear, all of which took 
place within an hour after its first appear- 
ance. It remained in this condition for 
three days when it took another course to 
the parotid gland on the right side, thence 
creeping slowly to the top of the head, re- 
maining here for three days, forming a tu- 
mor the size of a goose egg. I at this flme 
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made an incision over the upper portion of 
the right lung and a bloody serum oozed 
from this until the swelling had completely 
disappeared excepting a small pl-ace on the 
top of the head in front of the anterior fon- 
tanel! e. By placing a finger on this point 
fluctuation could be felt very distinctly. I 
might add that the amount of matter reach- 
ing the top of the child's head was :approxi- 
mately eight ounces, and the spasms he 
had been having at regular intervals soon 
disappeared after the operation. 

The disease now assumed an intermittent 
type; the fever recurring every alternate 
day as also did the paroxysms of coughing, 
the cough, however, being comparatively 
loose and more like that we hear in bron- 
chitis. We kept the wound open until the 
matter had entirely run out. The cough 
now practieilly disappeared except a little 
dry hack which stayed with him for over 
three years, until he had whooping cough, 
at which time the cough entirely disappear- 
ed. He is now a hearty young man in his 
twenty-fourth year. And it happens that he 
is our only son. I might also state that we 
gave principally, as nourishment, the yolk 
of egg whipped with cream and a few drops 
of brandy. The little emaciated follow took 
this with great relish soon after the opera- 
tion. By the way, Just remember this lit- 
tle food prescription, it will serve you a 
good purpose any time you may have a weak 
and debilitated patient. I have used it more 
than a hundred times in my practice. 

In regard to the general treatment of this 
case, it was purely symptomatical. As far 
as I have been able to investigate this is 
the only case of the kind in the world where 
the patient has lived through the ordeal. 
I have found cases where the matter ex- 
tended through the muscles of the chest, but 
they all died before it reached the top of 
the head as in this case. 

I should have stated that we had a coun- 
cil of three physicians early in the case 
and all pronounced it hopeless. But Just 
then I threw off my coat and went to work 
and stayed right with the case night antl 
day for three weeks. By so doing I lost sev- 
eral hundred dollars worth of practice, but 
I saved my boy who was worth more to me 
than all my practice. 



THE TREATMENT OF WOUNDS. 

By Dr. C. A. Gorse, Meadowbrook, Orange 

County, N. Y. 

Since the beginning of time wounds have 
been among the commonest of occurrences. 
It has ever been one of the chief occupa- 
tions of men to bruise and cut and shoot 
one another. In all the handicrafts in which 
edged tools are used people are continually 



hurting themselves; and in these days of 
multiplied machinery and of rapid travel 
the number of accidents has been propor- 
tionately increased. In the life of a busy 
practitioner rhere is scarcely a day in 
which he is not called upon, to treat a 
wound of some kind or other. Besides those 
which como to him immediately, there are 
many cases in which home remedies have 
been tried first, and when it is found that 
the injury is not healing well under these 
treatments the physician is consulted. 

The subject of this paper is an extremely 
broad one, and to treat it fully would re- 
quire a large volume. We will, therefore, 
confine our attention to the comparatively 
slight wounds such as are commonly met 
with; the bruises and cuts and lacerations 
. which occur in the course of every day life, 
and which do not penetrate either into the 
abdominal, the pleural, the pericardial nor 
the cranial cavity. 

The history of the treatment of such hi- 
Juries would involve a large part of the his- 
tory of surgery and of medicine. Innum- 
erable substances have been applied in such 
cases; the list embraces many which are 
positively harmful, some that are disgust- 
ing, some that are merely useless, and a 
few that are beneficial. 

Even in these comparatively enlightens! 
times it is only too common to have a pie 
tient come to us with a cut over which a 
spider's web has been placed to stop the 
bleeding. Well, it generally does stop the 
bleeding, but one could hardly devise a bet- 
ter method of infecting the wound. 

In contiadistinction to this and many 
other equally barbarous procedures in com- 
mon use, there are some domestic remedies 
which are really very good. The bit of rag 
soaked in turpentine is an excellent dressing 
for slight cuts, although it is rather painful. 
In the Bible parable of the Good Samaritan 
you recollect thalt he poured oil and wine 
into the wounds of the man he found Ijring 
by the roadside. This is very good treat- 
ment indeed, the alcohol being ati efficient 
antiseptic and the oil preventing the cut 
surfaces from drying and stiffening. 

From time immemorial, various gums and 
resins have enjoyed a great reputation as 
vulneraries, and deservedly so. A great 
many of the gums and balsams, even in the 
crude state, exert a powerful bactericidal 
action, and the mere application of some of 
these substances will often give results 
which put to shame the best efforts of so- 
called advanced surgery. We once saw a 
man with a laceration on the back of his 
decidedly soiled hand to which he had bound 
a black, dirty looking mass of what he said 
was crude gum copaiba. This had been 
placed there two days before he applied f^ 
treatment. On removing this dressing not 
a drop of pus was to be seen, and there was 
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BO sign of inflammaUoii. We replaced the 
dressing just as we found it and bound it 
ap, acknowledging that we had nothing bet- 
ter to offer. 
Among sailors and lumbermen the great 
remedy for cuts and lacerations is the com- 
pound tincture of benzoin, or Friar's balsam, 
I as they call it; the balsamic resins which it 
I eontains are the active principles. 

The balsam of Peru is similar in action, 
an active germicide, and a stimulant to 
granulation. 

Of late y^ars chemists have searched 
through the whole of the vegetable king- 
dom for balsams, resins and oleoresins, and 
many valuable ones have been found; some 
of which are not so irritating and painful as 
the preparations above mentioned. It is a 
good rule to try all new combinations of 
this class that are offered; for, occasionally, 
we come across a really useful article. 

This reminds us of a case we had last 
year. The patient was a young married 
woman, the daughter of the foreman of a 
mill. One of the mill hands who had pre- 
viously boarded with the foreman had been 
dlschou^ed, presumably for good cause; but 
he conceived the idea that it was the influ- 
ence of the daughter which had prejudiced 
the foreman against him. One night, being 
imder the influence of liquor, this man called 
at the house and persuaded the young 
woman to come out on the front porch, say- 
^that he had something of importance to 
tcB her. As soon as she stepped out of the 
door he seized her about the head and neck 
«ad attempted to cut her throat with a 
Httor. She partially evaded the blow, but 
pec^ved a gash down the side of her neck. 
It was about eight inches long, and pene- 
trated very near to the carotid artery and 
jngular vein. Several stitches were neces- 
sary to close the wound. For a dressing a 
strip of absobent cotton saturated with 
Ecthol, a balsamic preparation, was used, 
and it was left undjsturbed for several days. 
When we thought it time to take out the 
stitches we were surprised to find that the 
wound was entirely well; there was not a 
drop of pus, not even in the stitch holes, 
although some of the stitches, and one espec- 
ially, were quite deep. 

Unlike some other drugs of this class 
Ecthol may be safely given internally, in 
doses of one drachm four or more times a day. 
It is taken up by the blood and hunts out 
invading bacteria wherever they are tg be 
found. In typhoid fever, dysentery, small- 
pox and other infectious diseases its inter- 
nal administration has been found very help- 
ful; and as an adjuvant to local measures, 
can he given with benefit in boils, carbun- 
cles and other skin diseases which are char- 
acterized by the formation of pus. 

When a wound has already begun to sup- 
purate before it is first seen by the surgeon. 



it Is usually better to apply for a few days 
a dressing wet with some antiseptic solu- 
tion, such as very dilute bichloride; and 
later use some balsam preparation to 
aid in the granulation. 

This brings us to the question of the 
closure of wounds. Each one must be con- 
sidered upon its own merits. As a rule, we 
may say that if a wound is deep and gaps 
widely it must be closed with stitches. If 
it is shallow, a few transverse strips of ad- 
hesive plaster are much better. A narrow 
strip of gauze saturated with whatever drug 
is to be used is placed on the wound, the 
lips of which are held together by pressure 
of the hands on both sides. Then a strip of 
plaster is attached to first one side, trac- 
tion is made on it, and it is applied to the 
opposite side. T.his is especally useful In 
infected wounds, for the whole field can al- 
ways be readily opened and cleansed. 



THE EARLY DIAGNOSIS OF CONSUMPTION.* 
By Russell J. C. Strong, M. D., Beloit, Wis. 

There is no one pathognomonic sign of in- 
cipient tuberculosis, but a close and careful 
investigation of constitutional and local 
manifestations will often give a positive 
diagnosis. The one thing necessary is to 
consider a number of symptoms, knowing 
that the presence of a few of them in the 
same individual must be considered evidence 
of the disease. Many of these early symp- 
toms seem of slight significance and only 
careful attention will lead to their recogni- 
tion During the true incipiency of the 
malady — anatomically characterized by the 
formation of a few isolated tubercles in 
lymph glands or in lung tissue — ^no symp- 
tom or only vague general symptoms exist, 
and none on which to base a positive diag- 
nosis of the disease. 

Tuberculosis is most likely to occur in 
those under weight, those lacking in normal 
thoracic development and normal respira- 
tory power. If such individuals have been 
exposed to contagion from tuberculosis — if 
they exhibit beginning loss of weight together 
with heightened temperature and pulse rate 
in the afternoon or evening, with or with- 
out persistent dry cough and even without 
the presence of tubercle bacilli in the spu- 
tum — we can not offer a negative diagnosis. 
Always carefully investigate the history of 
a patient as to tuberculosis in the family or 
among intimates, as to unhygienic mode of 
life, dusty and confining occupations, and 
the like. 

Disturbance of the pulse and tempera- 
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ture, usually *well bahmced functions, is 
necessary for the diagnosis of an active tu- 
berculous process. The morning pulse and 
temperature are usually unchanged in the 
early stages of the disease, although, occas- 
ionally, there is a slightly subnormal tem- 
perature. Excessive mental or physical ex- 
ercise increases the temperature and pulse 
ratio in excess pf that produced in a healthy 
individual. In some patients it will be found 
that the pulse shows this disturbance only 
after exercise and that the temperature is 
elevated only at the time the patient is tired 
or after exercise, or at such periods of phy- 
sical stress as before and during menstrua- 
tion. 

Fever is the most constant symptom of 
beginning lung disease and may precede 
cough and expectoration for weeks or 
months. An increase of one-fifth to one de- 
gree in temperature is usually to be noted 
after midday. When tubercles are confined 
to one lobe or portion of a lobe it rarely ex- 
ceeds 100.5 degrees. Elevation usually be- 
gins toward evening and the ascent is very 
gradual, but a hearty meal and phy- 
sical or mental exercise may tempor- 
arily increase it and may also cause 
it to begin earlier. The maximuum may 
be reached in three or four hours 
and the decline may be rapid or gradual; 
as a rule the temperature Is again normal 
at bedtime. More rapid rises and higher 
degrees are readily induced by physical ex- 
ertion or mental application, as by playing 
cards, a social evening, a heavy meal, or a 
slight attack of indigestion. Absolute 
rest in bed reduces the ordinary maxima. 
In many cases the whole perioa of elevation 
comes within a few hours and the entire 
rise is less than one degree Fahrenheit. 
This so-called eruptive fever stops entirely 
when, after a period of from several weeks 
to as many months the reactive inflamma- 
tory changes peripheral to the tubercles have 
subsided. Recurrence of the fever may in- 
dicate a new eruption of tubercles or the 
beginning softening of a caseous focus. 

Chilly sensations are not so, uniformly 
present in the eruptive stage; usually they 
are indicative of destructive processes or 
suppuration. There may be only a little 
shiver, a "goose-skin" sensation, the Hands 
or feet get cold, or perhaps the finger nails 
turn blue, but we always find these sensa- 
tions to correspond to the beginning rise of 
temperature. 

A small rapid pulse is an important and 
a common symptom in the course of pulmon- 
ary tuberculosis and may precede the ad- 
vent of fever and cough. Though at times 
present in the early stage it is more fre- 
quently observed as the disease progresses. 
An increase of ten to thirty beats of the 
heart is usual after midday — the pulse being 
weaker or softer than normal. In the earlier 



periods the condition may become apparent 
only tow'ard the close of the day or on even 
slight exertion. 

Among the early symptoms may be a 
slight hacking cough unexplained by any 
evidence of elongated uvula or tonsillar or 
faucial Irritation. This may not be present 
The truly early stage cough corresponds to 
the first formation of tubercles in the lungs. 
Cough Is most frequently produced by Irrlta- j 
tlon of the sensitive mucous membrane of , 
the respiratory tract. This Irritation may ^ 
De due to the formation of tifbercles, acrid 
or excessive secretions, ulcerations of the 
mucous membrane, congestion of the bron- 
chial mucous membrane, or Inhalation of 
Irritants. The minute centers of Inflamma- 
tion Induce catarrh of varying degree. When 
with deep Inspiration the alveoli are rapidly 
distended and again emptied, the catarrhal 
secretions present may thereby be caused 
to enter the bronchioles and thus cause 
cough, the occurrence of which under such 
clrcumstanices may be suggestive. If not 
diagnostic, of tubercular lung disease. If 
the alveolar catarrh extends to the bron- 
chioles or If the mucous membrane of the 
latter Is the seat of tubercle formation, more 
constant cough will naturally result. In all 
these oases, however. In which the alveoUr 
catarrh Is slight and the secretions are not 
sufficient to enter the bronchioles, there te 
no cough in the truly early stage and in 
such a tubercular deposit may form, become 
limited, latent, encapsulated, and may heal 
without the patient having either cough or 
expectoration or experiencing any other 
symptoms referable to the lun^. 

Expectoration can hardly be claimed as a 
symptom belonging to the truly early stage 
of pulmonary tuberculosis. Like the cough, 
expectoration Is either absent or insignifi- 
cant In the stage of tubercle formation and 
Its more marked appearance coincides, as 
a rule, with the beginning of destructive 
changes In the lung. 

Careful questioning will usually elicit the 
occurrence of sweating, often at night, vary- 
ing in appearance and amount. Possibly 
these "night sweats" are of an earlier ap- 
pearance than we appreciate and In the 
great majority of cases are so slight as U) 
be unnoticed or their significance overlook- 
ed by the patient. Night sweats, at times 
one of the earliest clinical manlfestatl<Mis 
of the disease, belong usually to that period 
when destructive changes are Initiated or 
in progress and they are then associated 
with hectic fever. Night sweats appear to 
indicate the absorption of dead disintegrated 
tissuues, exudates, pus, etc. — are not pathog- 
nomonic of pulmonary tuberculosis and may 
occur in the convalescence from acute dis- 
eases, in malaria, with septic processes, and 
with exhaustion from suppuration In any 
part. Except In acute miliary tuberculosis, 
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ki truly septic cases, «ind ia acute phthisis, 
phthisical patients rarely sweai while awake. 
The sweat in phthisis contains nothing 
characteristic, and the claims of its contain- 
ing tubercle bacilli or speoiflc toxins were 
oever substantiated. 

Hemoptysis, a symptom of fairly frequent 
occurrence, in the absence of the. causes, 
is one of the greatest sighs. Apart from 
the admixture of blood with the sputum, 
the expectoration of pure blood may be the 
first symptom of pulmonary phthisis. Its 
occurrence often coincides with some un- 
usual physical exertion. In many cases the 
patient has enjoyed perfect health prior to 
its occurrence. The so-called initial hem- 
orrhages are, as a rule, slight or moderate 
and vary from one or a few mouthfuls to 
four or six ounces. 

Tubercle bacilli and elastic fibres in the 
sputiun alw!stys indicate an open ulcer or a 
cavity even though we fail to confirm it by 
physical examination — it means destruction 
of tissue and not a pathological period Ih its 
incipi^icy. The tubercle bacillus in the spu- 
tum is of Indisputable accuracy. It appears 
only after the caseation and breaking down 
of a tubercle near a bronchus or a bron- 
chioles — therefore it is certain that tuber- 
culous changes have occurred previous to 
the appearance of the bacillus in the spu- 
tnm. This is borne out by the clinical ob- 
Mrr&tion of a recognizable stage of tubercu- 
ytn luasr involve.ment before bacilli are 
taoA in the sputum. The clinician who 
fslts until he can clinch his diagnosis of 
tuberculosis by the sputum test has lost the 
most valuable weeks or months in the whole 
history of the disease and nearly half his 
chances of a cure. While inability to dem- 
onstrate the presence of bacilli in the spu- 
tum does not necessarily negative the ex- 
istence of tuberculosis, their presence dem- 
onstrates it conclusively. 

By the febrile reaction from small doses 
of tuberculin we can diagnose early tuber- 
culosis. Those experienced in its use and 
only those are able to confirm their clinical 
diagnoses by its use in the initial stage or 
at least in the very early stages.. Those un- 
familiar with it derive littlw cr no benefit 
whatever from its use either remedially or 
for diagnostic purposes. Practically all 
those who see many tuberculous patients at 
sanatoriums are agreed that, in some cases, 
a positive diagnosis can be reached only by 
the use of tuberculin. Koch, in 3,000 cases, 
claims positive results in diagnosis in 99 
per cent In his experience they must be 
apyretlc and uncomplicated cases. The use 
of tuberculin necessitates great care in its 
application and a complicated apparatus. 
The tuberculin test may properly be 
©niployed in suspicious cases of recent 
development, in which only indefinite con- 
clusions can be reached by other means. 



Tuberculin Is a specific irritant to both the 
tubercular focus and the susceptible indi- 
vidual. The tuberculous foci are rendered 
hyperemic and give up large quantitl^ 
of toxins which, entering the blood, cause 
the reaction. Violent or oft repeated reac- 
tions may weaken an organism in the ad- 
vanced stage of the disease. There is no 
proof that the Injection of tuberculin is 
prejudicial in incipient oases. Careful appll- 
caton of the tuberculin test will do no harm 
to the tubercular subject and probably will 
have no infiuence of any sort upon the pres- 
ent or future health of those who are free 
from the disease. The question as to the 
absolute reliability of the test Is not finally 
settled. There will be occasional failures 
in medical as well as in veterinary practice. 
Syphilis, actinomycosis, and leprosy are 
said to give reactions to tuberculin. 

It is a common experience that pulmonary 
tuberculosis may exist in a latent form for 
months and years, during which the patient 
may enjoy entire freedom from symptoms. 
However, this latent deposit may become 
active, signalizing, as a rule, the initiation of 
softening. When such softening is caseous 
tubercle is not extmisive — ^with its final out- 
ward discharge, the symptoms may again 
subside; the patient improves, grows strong- 
er, and increases in weight — cough and ex- 
pectoration as well as fever diminish and 
may entirely disappear; but we would not 
feel ourselves justified if we called such a 
patient even "apparently cured." How shall 
we know this latent disease which is liable 
to become active and even to threaten life? 
In all such cases we can obtain, as a rule, 
quite satisfactory and trustworthy evidence 
by a properly applied tuberculin test 

Chief among corroborative disturbances is 
probably a slowly progressing anorexia, ii^ 
regular in type, with persistently coated 
tongue and progressive loss In body weight — 
due to lessened food ingestion with meta- 
bolic and assimilative changes. The most 
common cause of anorexia is fever if coin- 
cident with the hours for meals. Progressive 
loss of weight, however it may be induced, 
is always a symptom demanding our great- 
est attention. There may be early hoarse- 
ness or a condition resembling chlorosis or 
neiirasthenia, bronchitis or dyspepsia. 

A peculiar pallor, a pseudo-anemia, is 
often present— due to a vasomotor disturb- 
ance of the peripheral vessels, for repeated 
counts evidence conclusively that this is 
not due to diminution of the red blood-cor- 
puscles, leucocytes, or hemoglobin, these ele- 
ments remaining close to normal percent- 
ages until influenced by the profound dis- 
turbances of the later stages in which we 
observe a true anemia. 

Among other symptoms occurring with in- 
frequent regularity may be noted (a) pleu- 
ritic pains beneath the scapulae or about the 
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upper part of the chest, (b) repeated chilly 
sensations, (c) flushiner of heat, (d) fleet- 
ing neuralgic or rheumatic pains in various 
portions of the body, (e) the "glistening" 
appearance of the eyes, (f) the "hectic" 
flush often apparent in the cheeks, (g) pro- 
longation of the expiratory act, (h) altered 
vocal resonance, (i) inability to Inspire 
deeply without inducing cough, (k) a sub- 
jective sensation of resonance when talking, 
(1) a widely dilated state of both pupils — 
not a paralyzed pupil — due to some irrita- 
tion in the cilio-spinal region or perhaps an 
irritation of the sympathetic brought about 
by some blood change associated with very 
early tubercular infection and not yet fully 
recognized. These vague symptoms assume 
diagnostic value only when considered to- 
gether with the results of a careful physical 
examination. 

Labbe states that the great majority of 
women twenty to thirty years of age who 
come to his clinic with pulmonary tubercu- 
losis have had a decided history of anemia 
which may or may not have disappeared be- 
fore the tuberculous manifestations. He 
thinks these patients have a larval state of 
consumption— astate existing before the ap- 
pearance of the bacillus. Such a condition 
is manifest, often, merely as a neurasthenia, 
polyarthritis, asthma, bronchitis, etc. Many 
of Labbe's patients come to his clinic as 
chlorotics with pulmonary lesions that are 
improving, it would seem as if chlorosis 
was often simply a manifestation of arrest- 
ed pulmonary consumption or, frankly, a 
symptom of tuberculosis — ^a mask that tu- 
berculosis assumes at the epoch of puberty 
in the female. Of all the causes of anemia 
likely to give rise to an apparent chlorosis 
none is more important or more frequent 
than tuberculosis. 

The symptoms on the part of the nervous 
system are chiefly due to the decline in gen- 
eral health and vigor anu lu the earlier 
stages, when the nutrition and blood state 
are good, patients suffering from pulmonary 
tubercul'osis have no special nervous symp- 
toms that are attributable to their disease. 

The sleep is usually undisturbed except 
through fever, cough, night sweats, or other 
complications which are painful and pre- 
vent sleep on that account. 

The urine in the early stages is usually 
normal in quantity and quality with only 
such changes as we observe in other dis- 
eases that are attended by fever, gastro-in- 
testinal complications, loss of weight, etc. 

Excluding the true tuberculosis lesions 
which are extremely rare complications in 
phthisis, the skin and its appendages pre- 
sent no Important symptoms. 

The physical examination of the chest by 
inspection, palpation, percussion, and aus- 
cultation — carefully done — offers most di- 
rect evidence. Remember the advantage in 



a physical examination of (a) removing aH 
clothing to the waist for accuracy in per- 
cussion or auscultation, (b) the advantage 
of open-mouth breathing during percussion 
or auscultation, (c) the advantage of forced 
inspiration and expiration during the exami- 
nation of suspicious areas, (d) the absolute 
necessity of an .examination of the sputum 
in all suspicious cases. 

By inspection we find conditions of stat- 
ure and physical development indicating a 
predisposition to the disease. Length and 
weight of body, circumference and expan- 
sion of chest — by correlation — show the bod- 
ily condition and the state of nutrition. The J 
classical "habitus phthisicus" or paralytic] 
thorax is not often found. A retardation of | 
the respiratory movements over the affected | 
portion of the lung may be observed, espec- ':, 
ially over one apex — the more pronounced ; 
the more recent the involvement of the lung • 
portion. Foci of greater extent diminish 
the excursion of the diaphragm of the af* 
fected side — demonstrable by the fluores- ' 
cent screen or equally well by Litten's shad* J 
ow. j 

Painstaking percussion of the chest, com- \ 
paring the two sides, is of the greatest 
value. Marked dullness is rarely foun4 . 
Percussion will sometimes elicit a slgnifel 
cant retraction of one apex as compareH 
with the other. Even the most expert diag* 
nostician must realize that only when the 
pathological alterations are near enough t<y 
the surface can he expect to obtain evidence 
of their existence by percussion or auscul- 
tation. If the formation of tubercles in the 
lung is peripheral or approaching the pleu- 
ral surface, and is of recent date or just oc- 
curring, the recognition of such a process 
by auscultation is one of the most delicate 
tasks In physical diagnosis, and percussion, 
especially when not forcible, is of no avail 
at this period. 

Painstaking auscultation of the diest. 
comparing the two sides. Is of the greatest 
value. Examine particularly with the ste- 
thescope the upper portion of the lungs, also 
the lower borders and the axillary regions 
— also the llngula over the heart dullness. 
Many of the signs are subject to considera- 
ble variation. Rales easily discoverable in 
the morning may regularly be absent in the 
.afternoon. They may be found on damp 
and rainy days when absent in dryer weath- 
er. In women pulmonary signs are accen- 
tuated at the time of menstruation. In the 
recently involved area the inspiratory mur- 
mur is either weakened or it is more or less 
rough, sometimes both, and it may Bome- 
tiraes be interrupted, but the prolongation of 
the expiratory mumur is as yet absent. 
One who is not thoroughly practiced is very 
apt to disregard this weakened or rough 
quality in the inspiratory murmur and to 
acquire the ability to recognize it we must 
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fim gel a physiological standard by persist- 
ent practice upon healthy subjects. The 
roBfh murmur is produced by slight in- 
flammatory changes in the bronchioles — 
the air passing over the uneven surface and 
ilirough a slightly narrowed lumen. It is 
principally audible during inspiration over 
ihe apices and below the clavicles. This 
murmur precedes the rales (not the case, 
as a rule, with the puerile murmur) and 
this is the earliest auscultatory manifesta- 
ticm of consumption. The appearance of 
rales over the apices (also in the axillary 
region) is next to it ih importance. In the 
earlier stages there are usually fine crack- 
ling rales which can often be heard only 
directly after the patient has coughed. The 
lough murmur must not be confounded with 
the sharp (puerile) respiratory murmur 
which is more a sign^of increased function 
than of swelling of the mucosa — both are 
Tesicular murmurs. The rough character 
is produced by a succession of sounds fol- 
lowing each other too rapidly for aurat dif- 
ferentiation — the respiratory sound loses Its 
smooth character and becomes impure and 
roughened. If the succession be less rapid, 
we speak of an interrupted respiratory mur- 
mur which suggest much coarser changes. 
When these adventitious sounds become 
audible besides the vesicular murmur, we 
89eak of rales. Rales indicate catarrhal 
coftditiona — with them the intensity of the 
Tesieular murmur is usually diminished; 
tUs is also produced by the more pronounc- 
ed swelling of the bronchial mucosa. If one 
or several interruptions during Inspiration 
correspond to the area where the murmur 
is weak or rough, it is a corroboration that 
the lung is structurally altered. Very often 
hut not always the skilled auscultator can 
recognize an incipient case before tubercle 
bacilli appear in the sputum. 

Pleuritic friction is often heard at an ear- 
ly stage — most frequently in or near the 
axillary line between the sixth and eighth 
ribs. 

Chronic bronchitis, chronic bronchopneu- 
monia, and the interstitial pneumonias, re- 
quire differentiation, usually, from the ad- 
vanced stages of tuberculosis. Chronic 
bronchitis caused by the inhalation of dust 
when interrupted by acute bronchopneu- 
monia may show consolidation, fever, ema- 
ciation, and cough, but the tubercle bacfllus 
is never found in the sputum. Chronic in- 
terstitial pneumonia of an upper lobe with 
bronchiectatic cavities lias, at times, severe 
hemorrhage, emaciation, pallor, and cyano- 
sis, but tubercle bacilli are never found in 
the sputum. 

Pleuritic exudates, by pressure on the 
lung, may cause rales at the apex but tu- 
bercle bacilli can not be demonstrated in 
the sputum. 
Sarcoma, carcinoma, lymphoma, of pleu- 



ral sac or mediastinum — also actinomycosis 
and echinococcus of the lung — may all give 
rise to violent hemorrhage with chest symp- 
toms, pallor, and emaciation. The absence 
of high fever, absence of the Dlazo-reactlon, 
with presence in sputum of bits of tumor 
or actinomycosis grains or portions of echi- 
nococcus sacs, point the way. Tubercle ba- 
cilli are never found. The physical evidence 
of actinomycosis, echinococcus of the lung, 
and tumors of the chest including aneurism 
— is usually not confined to the upper lobe. 
Actinomycosis, alone of these, may react to 
tuberculin. 

Aortic aneurism may show cachexia, 
cough, hoarseness, and bloody expectora- 
tion with 8>iupioms of consolidation, but 
there is no fuver and no tubercle bacilli. 

Valvular affections of the heart with 
which there are pulmonary infarctions, 
brown induration, or diffused catarrh — usu- 
ally well characterized — ^may coexist with 
tuberculosis. Then use tuberculin. Pul- 
monary infarctions show absence of tuber- 
cle bacilli. 

Mitral stenosis usually shows slight pul- 
monary hemorrhage witii dyspepsia, cyano- 
sis, and cough. Frequently the anterior 
border of the left lung shows fine bubbling 
rales, or, in the apices, sibilant rhonci. The 
absence of fever and of tubercle bacilli, the 
presystolic murmur at the apex of the heart, 
and the doubling up ,of the second sound, re- 
veal the disease. 

Ulcerative endocarditis may show remit- 
tent fever, night sweats, emaciation, dysp- 
nea, cough, bloody expectoration, but there 
is absence of tubercle bacilli together with 
evidence of endocarditis at the mitral, aor- 
tic, or pulmonary valves. 

Chronic gastro-intestinal affections are 
not attended by fever— at least not by that 
daily rise which we see in this stage — and 
If pas should be present in some hidden lo- 
cality, as for instance in the female pelvis, 
the liver or the kidneys, there are usually 
other local symptoms that point that way. 

Masked or walking cases of typhoid fever 
may show cyanosis, sibilant rhonci in the 
upper and moist rales in the posterior por- 
tion of the lower lobes. The Diazo-reaction 
of the urine speaks for tuberculosis of the 
lungs as well as for typhoid. The favorable 
termination of the illness or autopsy will 
throw light on such obscure cases. Ehi- 
largement of the speen, meteorism, and 
roseora, large morning remissions of fever, 
and presence of malaria crystallina speak 
for ileo-typhus. 

Diabetes mellitus will reveal itself by ex- 
amination of the urine. 

Syphilis may keep us in suspense in those 
cases where there are no cutaneous lesions 
and in which the patient denies its contrac- 
tion. Even in the last stages of osseous 
lesions fever may be present and, though 
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rare, there may be physical evidence in the 
lung of syphilitic gummata with consolida- 
tion and cough. The cutaneous and osseous 
lesions when present, enlarged spleen, with 
antisyphilitic treatment and tuberculin, 
clear the diagnosis. 

Study chlorosis and leukemia microscopi- 
cally — if in doubt use tuberculin. 

The clinical difference between the acute 
and the chronic form of consumption is one 
of degree in rapidity of progress and severi- 
ty of attending symptoms. 



CYSTITIS. 
By Dr. C. C. Godshaw, Louisville, Ky. 

Any inflammation of the bladder is annoy- 
ing, and some cases are extremely distress- 
ing. In acute case the constant desire to 
urinate, the tenesmus and the pain make it 
a most harassing condition; the patient 
can not sleep and his strength is rapidly ex- 
hausted. The chronic cases are. exceedingly 
chronic; the patient often becomes discour- 
aged, and too often we see instances in 
which he has tried one physician after an- 
other, and to no avail. 

In both the acute and the chronic stages 
the Jjkill of the practitioner is tried to the 
utmost. It frequently requires all the in- 
fluence he has gained during years of at* 
tendance upon the family to hold a patient 
suffering from this disease. 

Often it happens that the greater part of 
this trouble might have been avoided by a 
little more firmness in the beginning of the 
case. Acute cases should go to bed and 
stay there until they are cured. Moreover, 
they should be kept on a very light, bland 
diet. All alcoholic drinks must be rigor- 
ously excluded; this applies to chronic as 
well as to acute oases. The exercise taken 
by chronic sufferers with cystitis must be 
only so much as is required to keep the sys- 
tem in good condition; anything violent, 
such as horseback riding, will be very like- 
ly to aggravate the disease. 

One of the most fruitful causes of cystitis 
is gonorrhea, and it is often a difficult in- 
fection to eradicate. Skillful treatment 
from the first appearance of any symptoms 
of gonorrhea will generally prevent its ex- 
tension to the bladder; it is usually in those 
cases that have been neglected that we en- 
counter cystitis. This statement, however, 
does not always hold true; in some in- 
stances the infection will spread in spite of 
anything we may do, and these cases are 
generally the most difficult ones to treat. 

Among old people, men especially, cysti- 
tis is a common affection; an enlarged pros- 
tate dan^ming back the urine and allowing 
It to ferment in the bladder. Senile de- 
crease in resisting power makes this form 
of cystitis very difficult to cure. 



Before discussing the treatment of cysti- 
tis I will cite two cases from my own prac- 
tice as examples of different forms of the 
disease. 

Case X. Mr. C. R., a machinist in the I* 
& N. shops, consulted me recently for a gon- 
orrheal cystitis of a very aggravated nature. 
It is hardly necessary to recite the distress- 
ing symptoms — they were perfectly typical. 
After washing out the bladder with a solu- 
tion of permanganate of potassium, using a 
double catheter, I gave him a sample pack- 
age of the Cherry Capsule Co.'s C. C. and 
S. S. capsules, made in Baltimore, contain- 
ing copaiba, cubebs, salol and sandal oil. 
He took one capsules three times a day, and . 
made a clean and perfect recovery. These 
capsules are readily soluble, easily digested, 
and cause no gastric disturbance. 

Case 2. Mrs. M. R., a young saleswoman, 
was suffering from bladder trouble and had 
difficulty in holding her urine; in fact, was 
so annoyed that she was compelled to resign 
her position. Upon investigation I could 
detect no sign of specific origin. She was 
the mother of a young boy, and attributed 
her present conditions to a hard labor, ne- 
cessitating a forceps delivery. During the 
puerperium she had peritonitis, and shorts 
afterward the cystitis developed. 

I looked after her secretions, irrigate 
the bladder, and gave her a box of the same 
capsules; which, I am satisfied, aided con- 
siderably in bringing about a cure. After 
three weeks' treatment she resumed her po- 
sition, and has since not had the slightest 
recurrence of her trouble. 

Since my experience with these cases I 
have used the same preparation in many 
others, and have been highly gratified at tbe 
results. 

In recent cases of sronorrheal cystitis It 
is often well to use locally a solution of one 
of the newer silver salts; very few of them 
are irritating and some of them are decid- 
edly soothing to the inflamed surfaces. 
When the bladder is very sensitive a warm 
normal salt solution may have to be used 
for a few days, but with rest and a proper 
diet, the viscus is soon able to tolerate the 
stronger drugs. 

In these acute cases it is advisable to give 
the treatment every day for a while; and 
when the symptoms abate the interval may 
be lengthened to two days. The passing of 
the catheter must be done with the great- 
est care, for any irritation is liable to cause 
an extension of the infection to the prostate, 
the seminal vesicles, or to the testicles. 

When a stricture of the urethra is r^ 
sponsible for the damming of the urine and 
consequent cystitis, besides giving internal 
remedies it is necessary to relieve the stric- 
ture. In a young and vigorous man this 
measure may be carried out with little risl^ 
but in the old and feeble we must proceed 
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with tlie greatest cautioa. Before attempt- 
ing a radical operation it is always best, 
vhen there is time, to attempt to fortify his 
system with a course of tonics, because 
wounds in this neighborhood, although they 
usually heal kindly, are necessarily sub- 
ject to constant reinfection by the urine, 
and unless the resistance of the individual 
l8 fairly good the result may prove disas* 
trous. 



DIFFERENTIATION OF THE FUSIFORM 

BACILLUS FROM THE SPIRIL- 

LUM SPUTIGBNUM. 

Certain authorities have suggested the 
hypothesis that the fusiform bacillus, the 
pathogenic agent of Vincent's agina, was 
me same organism as the spirillum sputi* 
genum. Vincent has demonstrated that the 
fusiform bacillus never assumes the spiral 
form, neither in exudates nor in cultures. 
There are besides this other fundamental 
diiferences between these organisms. The 
dimensions of the fusiform bacillus are 
from 6 to 10 micra in length by 1 to 1.5 
micra in width. The spirillum sputigenum 
measures from 1 to 2 micra in length by 
0.4 micra in widi.n. The fusiform bacillus 
is spindle shaped, or like an elongated loz- 
enge, and its protoplasm often shows irreg- 
tilar vacuoles, as if it were full of holes. 
Th« spirillum sputigenum is, on the con- 
tiiiy. identical in form, appearance, dimen- 
<km, mobility, and color characteristics, 
vith the vibrio of cholera. It is a comma 
bacillus. The fusiform bacillus can be cul- 
tivated, the spirillum sputigenum can not 
be. The former is slightly mobile in exu- 
dates, but immobile in cultures. The sec- 
ond has great mobility. These organisms 
could not possibly be identicaL 



A NEW SIGN OF BASILLAR MENINGITIS. 

G. W. Squires, Avon, New York (Medical 
Record), has found a new sign of basillur 
menln^tis, which he says is invariably pres- 
ent in this disease, frequently as early as the 
fourth or fifth day, according to the sever- 
ity of the attack. The sign is a rhythmical 
dilatation and contraction of the pupil, and 
is obtained as follows: Place the child's 
head between the knees of the physician, 
face upward, with the body of the child sup- 
ported on the bed, table or lap of the nurse. 
Grasp the sides of the child's head with 
each hand and produce gradyal and forci- 
ble extension of the head on the spinal col- 
umn. As the head is brought back in this 
extension the pupils will be seen to com- 
mence to dilate simultaneously with the 
commencement of extension. The more ex- 
treme the extension the more the dilation. 



On flexion the pupils contract, so that when 
the chin is forcibly brought to the manu- 
brium the pupils are well closed up. This 
can be done several times a minute, and 
each time the pupillary phenomena will be 
repeated. The dilated nunils, with extreme 
retraction of the head in the late stages of 
the disease, may be in some measure me- 
chanical or hydrostatic from increased pres- 
sure by eftusion on the nerve roots or cen- 
ters at the base of the brain. 



IN 



LITHOPEDION FORTY-ONE YEARS 
THE ABDOMINAL CAVITY. 

F. N. Haultain (British Medical Journal) 
describes a case of lithopedion. The pa- 
tient had become pregnant at thirty years 
of age, and went into labor without result 
at supposed full time — ^1;hat is, in January, 
1868. The abdominal swelling remained, 
and for some years gradually diminished in 
size. Menstruation returned a few months 
after the spurious labor and continued reg- 
ular till the age of forty-five. The patient 
suffered from occasional bouts of inflamma- 
tory abdominal symptoms, but was other- 
wise not affected, and died somewhat sud- 
denly at the age of seventy from cardiac 
disease. On post-mortem examination a 
calcified fetus was found behind the uterus 
densely adherent to the surrounding struc- 
tures; it retained in a marked degree its 
normal configuration; the attitude of flexion 
was undisturbed, the limbs to the flnest 
digits were in absolute preservation, and 
the nails projected over the finger-tips. The 
tissues were contracted and calcareous on 
the limbs, but on the back, scalp and breech 
they seemed of normal thickness. The au- 
thor has found in the literature nine cases 
described in which a fetus has been retained 
for as long as forty years. In the majority 
of cases of advanced ectopic pregnancy de- 
composition results, with subsequent disin- 
tegration and passage of the fetal members 
through the hollow viscera, and the reasons 
which in one case tend toward calcification 
and in the other to disintegration have not 
been made clear. It is still doubtful whether 
prolonged retention in a normal uterus with 
resulting lithopedion ever occurs. 



PSYCHOSIS IN PREGNANCY; INDUCED 
ABORTION. 

A. Trent (British Gynecological Journal) 
reports that a quartlpara of thirty-one, in- 
fluenced by reading "Notre Dame de Paris," 
had from the beginning of her pregnancy 
the fixed idea that the child would be a 
monster. She refused food, so as nof to 
feed it, and could not sleep because she 
could hear it cry "like some one being 
choked." She attempted suicide by throw- 
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ing herself under a train. After some days' 
observation in a hospital the Induction of 
abortion was decided upon. A lamin*%ria 
tent was introduced, and she immediately 
appeared to be better, slept pretty well that 
night, though she dreamed that tho mon- 
ster had cried out because a pin had been 
stuck in its head. Two days afterward the 
uterus was emptied under anesthesia. She 
slept well, took her food, and was soon ab- 
solutely normal, and in a fortnight was dis- 
. charged cured. Alienists do not as a rule 
expect much benefit from Induced abortion 
in the psychoses of pregnancy. 



ELIMINATION OP THE BILE BY MAN 

AFTER THE INGESTION OP 

PROTBIDS AND PATS. 

Pmncesco Randone (II Policllnico) ex- 
perimented on a patient who had a i>erman- 
ent biliary fistula, feeding him with differ- 
ent food substances and then watching the 
flow of bile. He gives us the following 
conclusions: ((1) The ingestion of food in 
man is followed by a marked elimination 
of bile, which begins soon after ingestion 
and reaches its maximum at the end of three 
hours. (2) The ingestion of proteids does 
not modify the relations existing between 
the elimination of bile and that of urea in 
the urine. (3) The ingestion of fats does 
increase, but less than do proteids, the 
elimination of bile; this does not occur im- 
mediately after ingestion, buc about the end 
of one hour, and is greatest after a quar- 
ter of an hour from the beginning. (4) The 
ingestion of fats changes the relations of 
urea to bile. (5) The results of Barbera, ob- 
tained by experiments on dogs, are con- 
firmed by these on man. 



WHOLESALE POISONING. 

Dr. C. P. Wahrer, M. D., in the lowi Med- 
ical Journal, asks: "Shall wholesale poison- 
ing be sanctioned by the people of the Unit- 
ed States to the detriment of the masses 
and the advantage of a few privileged crim- 
inals." 

Such a question, when propounded to any 
audience, without qualification, would at 
once be answered ini the negative and 
no discussion would be necessary, in 
fact would be considered superfluous. 
But if followed by a statement that 
this is just what is being done, daily and all 
the time, and for no other purpose than to 
enrich a few conscienceless criminals, at 
the expense of money, health of the masses 
who must consume these poisonous products 
under the pretense that they are wholesome 
food, then the question needs some discus- 
sion, and the evil a remedy. Long ago it 



was condemned to give a stone when bread 
is asked for. What would the Great Law- 
giver say when not only stone is offered in- 
stead of bread, but sold in the shape of 
poison? 

Hygiene, the sister science of medicine, 
and t;ie patron saint of decent living, has 
made wonderful advance in the last two dec- 
ades in teaching us what is proper food, 
wholesome food, and what is the best food 
under certain conditions In health and dis- 
ease, but almost as rapidly has been the ad- 
vancement of the prostitution of science 
toward the adulteration and sophistication 
of food, drink and medicine, so when a bal- 
ance is struck, the question remains, "What 
have we gained in the grand total? In- 
vestigation by the numerous observers usu- 
ally connected with some college laboratory, 
many of which are under government con- 
trol, as for instance the Bureau of Chem- 
istry, of the Department of Agriculture at 
Washington, have abundantly and efficient- 
ly shown how many articles of commerce 
are adulterated. Plour is adulterated with 
com meal, rice meal, pea and bean meals, 
castor meal, ground peanuts and dried 
cheese. Eight hundred and fifteen samples 
examined contained cowpeas, bran, cockle 
seed and darnel; twenty-six samples of gii- 
ger cake were found to contain eosin, safr 
arin, fuchsin and traces of lead, sand, mag- 
nesia and zinc white. Also numerous sam- 
ples of other pastries bought in open mar- 
ket contained in various percentages eosin 
violet, anilln violet, lead chromate; also 
alum, with the white of eggs, so as to en- 
able the baker to use spoiled eggs, and also 
zinc oxid. Many bread samples contained 
soap, presumably to make them light and 
white. To our credit it may be said that 
gypsum, terra alba, and chloride of tin were 
not found in any of the breads baked in 
the United States, but mostly in Prance, 
Russia and in the poorer portion of Ger- 
many. Gypsum w€is found in some of these 
as high as 59 per cent 

We have often called attention to the alum 
baking powder evil. When will this all end? 



PERINEAL PROSTATECTOMT. 

Henry H. Morton (Medical Record) gives 
the following reasons for using the perineal 
route: The comparatively low death-rate; 
the rapidity, ease, and facility with which 
the prostate can be enucleated; the trifling 
amount of hemorrhage and shock; the ex- 
cellent bladder drainage and ability to keep 
the patient's bed and dressings dry; the 
rapid convalescence, the patient getting out 
of bed in ten days. There is complete resti- 
tution of the bladder functions in most cases. 



(90) 



Abstracts and Selections Continued on Page 93 



Digitized by 



Google 



TUJB VBW AltBAirr 

MEDICAL HERALD. 

APRIL, 1906. 

0id8»ie« VoL XXIV. No.a04. NewSiriM VoLXm. No. 176 
C0LUN8. M. D.. Editor. 



Dr. 
Dr. 
Or. 
Or. 

^ 
Dr. 

Dr. 

Dr. 

Dr. 

Dr. 

Dr. 

Dr. 

Dr. 

Dn 

Dr. 

Dr. 

Dr. 

Dr. 

Dr. 

Dr. 

Dr. 

Dr. 



ASSOCIATE COITORS. 

Ohaa. F. Hancock, Dr. John lillU Majbew, 
J. AH»«rt Cook. Dr. A. O. McMlchaeU 
' - -- Dr, onios, w. 8. Albin, 

Dr. I. GmUTOs Bonsk, 
Dr. Btdmrd L. HcNoor, 
Dr. O. B. Campbell, 
Dr. Jamet H. Farrott, 
Dr. Bdwin L. Slgmon, 
Dr. Bdward B. Jackson, 
Dr. BL T. Dickinson, 
Dr. B. A. Nask, 
Dr. Biarlon N. Yonng, 
Dr. Jas. Q. Wright, 
Dr. Jokn W. Bdward% 
Dr, Lolgl QalTanl Doans. 
Dr. Gso. 8. Harnden, 
Dr. B. C Boemele, 
««^, m^^^mmm. Dr. O. 8. Tiotter, 

Arthur W. Booth, Dr. H. M. Arthur, 
U. 8. Barr, Dr. J. B. 8talker. 

Jtiin F. King, Dr. Jacob H. BorUj, 
a H. IisDnc Dr. B. P. Jones. 



J. 8. Morsmon* 
H. W. Walker, 
J. H. Horton, 
8. M. Mann. 
C. P. Hslms. 
Geo. B. Henry, 
James F. Pan% 
DsTld L. Field. 
B. M. Masgana. 
W. F. King, 
B. Hsldsman, 
H. M. Barnes. 
W. O. Oreen, 
Brose 6. Home, 
F. B. Keller, 
Henrj Stein, 



Sabscrtptlons to any part of ths United 8tates 

al Canada. H per jear. To Bngland and the 
ttih Oolonlei, HJO per year. Postage free. 
■ttle copies, 2D ^hts. These rates most bs paid 

suBiABUY lir/-^ 



ratlih OolonlM, 

-^ADVANCB. 

Vi can not alwaTt snpplj back nnmfters. 
iMd a number fall to reach a subscriber, we 
vienpplj another If DOtltled before the end. of 
ttt month. 



■nnit AT p. •.* MIW ALBANY, IHO., 



EDITORIAL. 



SUUHUR DISINFECTION, 

Disinfection by the burning of sulphur has 
been successfully practiced for many years. 
As stated by Surgeon General Sternberg, 
United States Army, "the experience of san- 
itarians is in favor of its use in yellow fev- 
er, smallpox, scarlet fever, diphtheria and 
other diseases in which there is reason to 
believe that the Infectious material does 
not contain spores." This method of disin- 
fection has also been endorsed recently by 
the United States Marine Hospital Service, 
after numerous experiments, during which 
tbe efficacy of sulphur disinfection, in the 
presence of moisture, was concluusively 
proven. 

The results obtained by the Illinois State 
Board of Health, in the several experiments 
Dmde, have been directly In line with those 
of other investigators. The burning of sul- 
phur in the presence of moisture has been 
found an effectual method of gaseous disin- 



fection, and one upon which ehtire depend- 
ence can be placed at all times in disinfec- 
tion after diseases due to micro-organisms 
not containing spores. 

After the prepcu-ation of the room, relia- 
ble and cheap disinfection may be secured 
by the following method of the use of sul' 
phur: 

(1) Use four pounds of powdered sulphur 
for every 1,000 cubic feet in the room. A 
room ten feet long, ten feet wide and ten 
feet high has 1,000 cubic feet. For a large 
closet use two pounds of sulphur. 

(2) Bum the sulphur in an iron pot or 
deep pan. Let the pot or pan stand in a 
larger vessel containing wuter, which ves- 
sel should be placed on a ta<ble, not on the 
floor. For example, take a common wash 
tub, lay in it three 6r four bricks, pour in 
boiling water to the level of tops of bricks, 
put the pot or pan. containing the required 
amount of sulphur on the bricks, place the 
wash tub and contents on a table. The dis- 
infecting "apparatus" is then in working or- 
der. 

(3) Moisten the sulphur with alcohol and 
ignite. When the sulphur begins to bum, 
leave the room, close the door of ^ress, 
and carefully paste strips of paper over the 
keyhole and all openings above, beneath 
and at sides of door. Keep the room closed 
for ten hours at least, twenty-four if possi- 
ble. 

Sulphur candles can be used instead of 
crude sulphur, but care must be taken to 
use sulficient candles. The average candle 
on the market contains one pound of sulphur^ 
Four of these will be required in the disin- 
fection of a room 10x10x10. Do not use a 
less jiumber, no matter what direction may 
accompany the candle. The water-jacket- 
ed candle is preferable. Partly fill tin 
around candle with water and place candles 
in a pan on the table, not on the floor. Let 
at least one-half pint of water be vaporized 
with each candle. lu the absence of moist- 
ure, the fumes of sulphur have no disin- 
fecting power. 

There is, however, one serious objection 
to the use of sulphur, and this must be fully 
understood. The fumes of sulphur have a 
destructive action on the fabrics of wool, 
silk, cotton and linen, on tapestries and 
drapeiies, and exercise an injurious influ- 
ence on brass, copper, steel and gilt work. 
Colored fabrics are frequently changed in 
appearance and the strength impaired. 
Fabrics, however, can be effectually disin- 
fected by hanging them on a line exposed to 
the sun and wind for several days. Curtains 
and all articles of cotton or linen, boiling 
or soaking them in bichloride of mercury 
for several hours, and portable articles of 
brass, copper, steel and gilt work by wash- 
ing with a strong solution of carbolic acid. 
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Colored fabrics which have been in a room 
during disinfection should be immediately 
exposed to the sun and wind. Uncolored 
fabrics which will not be injured by moist- 
ure should be at once soaked in water. 
This action will prevent further injurious 
action of the sulphuric acid. 

Sulphur will be found a thoroughly relia- 
ble gaseous disinfectant of considerable 
penetrating power, if it is intelligently em- 
ployed. To obtain satisfactory results, the 
following essentials of successful disinfec- 
tion, established by repeated experiments, 
must be observed: (a) The infected room, 
or rooms, must be thoroughly closed, every 
crack and crevice sealed, (b) Sufficient sul- 
phur must be used, (c) The time for ex- 
posure must be sufficient, ten hours the min- 
imum. 

In the disinfection of stores, halls, school 
houses and apartments or dwellings in 
which there are no articles to be injuriously 
affected by the gas, sulphur is an idea disin- 
fectant. Its mode of application is simple 
(the simpler the mode of application the 
better), it is cheap, the material is accessi- 
ble everywhere, and, finally, the most im- 
portant of ail, the action will be invariably 
found effective when the sulphur is proper- 
ly used. 



THEORIES OF THE CAUSATION OF THE 

RHYTHMICAL ACTIVITY OF 

THE HEART. 

Francis Williams, M. D., in the California 
Medical Journal says: 

"We may approach the subject from its 
historical aspect, and in so doing I am in- 
debted to an article in the Johns Hopkins 
Bulletin, by E. G. Martin. Further mater- 
ial has been drawn from the American 
Journal of Physiology and Ladois* Physl- 
logy. Haller wrote his 'Elements of Phy- 
siology" in the eighteenth century and gath- 
ered together what was then known of the 
heart's action. He believed the heart to be 
very irritable and sensitive to slight stimuli, 
and that the stimuli responsible for its beat 
were given by the blood in contact with the 
endocardium. Haller observed the excised 
frog heart beat, and thought that the air in 
its cavities furnished the stimuli. These 
teachings were accepted till eerly in the 
nineteenth century, when a French physi- 
cian and physiologist, Jean Legallois, ad- 
vanced the neurogenic theory, basing his 
conclusions upon the stoppage of the heart's 
beat by crushing of the spinal cord of a rab- 
bit. About this time, 1810, Sir Benj. Brodie, 
in England, discussed the role of nerve in- 
fluence upon the heart beat; his conclus- 
ions minimized the importance of the nerve 
element because he observed that artificial 
respiration enabled the heart beat to con- 



tinue when the brain of dogs and rabbits 
had been removed. Brodie's work was sup- 
plemented by Dr. Wilson Philip, who proved 
that artificial respiration enabled the heart 
to beat when the cord had been entirely de- 
stroyed in the rabbit. As a result of these 
studies the English school held to a mod- 
ifled myogenic meory. The Germans at- 
tacked the problem by making a compara- 
tive study of cardiac and skeletal muscle 
and then reasoned by analogy. The exper- 
iments instituted to. prove the possession 
by cardiac muscle of properties similar to 
the better understood skeletal muscle met 
with contradictory results, buit the re- 
searches in progress led to the discovery 
of intracardiac gavglia and the linking of 
a chain of evidence that seemed to render 
the neurogenic theory secure. The theory 
was modified by the discovery of the func- 
tion of the vagi nerves by the brothers 
Weber, whose discovery of the vagus in- 
hibitory action and sympathetic accelerator 
actfon placed the subject in the light in 
which it is taught by most of the present 
day texts on physiology. Further research 
has developed facts strongly in support of 
the myogenic theory — certain tunicates, 
arthropods and mollusks were said to have 
no demonstrable nerves in the heart, and 
the embryonic heart before the appearance 
of ganglion cells within it beats with 
rhythm. As a result of the study of the phy- 
siological Influence of variouus sa^ts, or 
more correctly, various ions, it was discov- 
ered that solutions of sodium chloride could 
arouse the ventricular muscle free of nerve 
cells, and even in a skeletal muscle, the 
power of rhythmical contradiction. This en- 
ables us to classify results in outline, thus: 
(a) Myogenic theory, voiced by English and 
supported by (1) behavior of embryonic 
heart and certain supposedly nerve-free 
hearts; (2) the power of certain salts in so- 
lution to arouse or modify rhythm, (h) 
Neurogenic theory, voiced originally by 
French and German schools, and based up- 
on (1) anatomical consideraticms ; (2) the 
undoubted modifying influence of the nerve 
mechanism upon rhythm. As a proof that 
the myogenic theory is not entirely secure, 
that the entire question is still open, we 
quote an instance in the work of Dr. Carl- 
son, of the University of Chicago, who has 
been working upon the hearts of various 
mollusca and arthropoda. He discovered 
the cardiac nerves of limulus (king crab) 
to be peculiar; there are no intracardic gang- 
lia, but the cells that function as such ar# 
accumulated in a cord lying along the heart's 
dorsum; the heart being an elongated tube 
of such size as to permit of easy experi- 
mentation. Such anatomical arrangement 
allows the removal of the ganglia at will. 
The results show for the heart of limulus 
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that its rhythmical activity is entirely de- 
pendent upon its nerve mechanism. Even 
in Na CI solution, the beat came on at once 
wlien the nerve cord was in tact, but was de- 
layed thirty-five to torty minutes when ex- 
cised. More careful research has demon- 
monstrated nerves in most of the hearts 
formerly supposed to be nerveless. The 
action of Na CI solution is that of a poison 
and presents* a condition probably dissimi- 
lar to the normal. In the embryonic heart 
differentiation has not progressed far; neu-. 
roblasts may be present. The entire ques- 
tion of the formation of peripheral nerves 
is still an open one. In embryonic cells all 
the primitive protoplasmic fimctions exist. 
Does the behavior of the embrycmic cardiac 
cells form a safe basis from which to argue 
whether in the mature heart there is or is 
not the difFerentiation of function presup- 
posed by the neurogenic theory? It is still 
an open, question. Probably the exponents 
of the myogenic and neurogenic theories 
have each grasped facts which will be, 
when better worked out, mutually explana- 
tory, supportive and Independent. 



Abstracts and Selectlo]is.--€oiitlniied. 



CAUSES OP DISABIUTY AFTER FRAC- 
TURES OF THE LOWER LEG 
AND ANICLE. 

F. J. Colton (Boston Med. and Sur. Jour- 
aal) believes that avoidable disabilities are 
nearly all due to one or more of three 
causes: (a) Failure to maintain or restore 
the general long axis of the leg, whether 
local deformity is much or little; (b) me- 
chanical damage to the ankle joint or change 
in its plane, and (c) loss of Joint motion 
from rigidity of muscles and tendons. In 
the series of special cases studied by him 
the following ccmditions were variously 
foond, viz.: displacement of the bone ends, 
change of the leg axis, damage to Joints in^ 
terfering with their bony mechanism, ar- 
thritis (traumatic), static flat foot, not from 
deformity but following over-use of trau- 
matic muscles, and contractures. Thesd var- 
ious causes are taken up in detail, some 
simple diagrame illustrating the author's 
various propositions. In regard to the pre- 
vention of the unfavorable results frequent- 
ly occurring, he notes that in the first place 
the tendency to malposition must be guard- 
ed against, first, by careful study of lesions 
and by careful reduction ; secondly, by care- 
fnl review (checked if may be by X-rays) 
of the result of reduction and of the present 
condition — a review to be made after not 
OTer two or three weeks, when swelling and 
spasm are gone, yet while correction of mis- 
takes is still easy. Later, operations are 



the only resorts — ^undesirable, yet they are 
often of great service. The purely static 
troubles independent of malposition are usu- 
ally readily relieved by careful plate-support. 
The contractures are, Colton believes, avoid- 
able in all cases unless there is long con- 
tinued tendency to recurrence of deformity 
or delayed union, or extreme trauma affect-* , 
ing soft parts as well as bone. They call 
for treatment directed toward preserving 
flexibility and nutrition of the muscles, in- 
stituted before fixation has rendered the early 
spastic changes permanent. 



NOTES ON THE DEATH RATE OF IN- 
FANTS IN THE SUMMER MONTHS. 

The figures and deductions of F. L. Wach- 
enheim (New York Medical Journal) are 
based on studies of the New York Health 
Department tables for the boroughs of Man- 
hattan and the Bronx during the months of 
July, August, and September of the last four- 
teen years. Allowance is made for temper- 
ature variations which are reduced to a true 
mean. The figures show a mortality reduc- 
tion of from 84 to 56 per cent, of infants un- 
der one year. The decline has b^en most 
noticeable in recent years but has been most 
ime^ilar in its progress. The high mortali- 
ty for certain years is not easy of explana- • 
tion. Since 1901 the reduction of mortality 
has not been maintained. The unusual cool 
eummer of 1903 did not give as good a record 
as might have been expected, while the re- 
sults in 1904 are far from fiattering. The 
author acknowledges the good work of the 
health department, though he suggests that 
the bad showing of one special year, that of 
1898, was due perhaps to the dismissal of a 
great part of an experienced staff as one of 
the mutations of city politloa, and the 
substitution for these trained men of inex- 
perienced physicians. The corrected statis- 
tics show that hot weather alone does not 
play the chief role in producing a high infant 
mortality, but they also prove, however, that 
with proper prophylactic measures our worst 
summers may be rendered comparatively 
innocuous. 



APPLIED ANATOMY OF THE FRONTAL 
SINUS. 

A careful study of this sinus has been 
made by H. P. Mosher (Boston Medical and 
Surgical Journal), who speaks of its size, 
the characteristics of its mucous lining, and 
vascular nervous supply. He finds that the 
prolongations of this cavity are very varia- 
ble, but that the imperforate septum be- 
tween them is practically constant, there be- 
ing but one exception in one hundred skulls 
examined. In addition to this median septum 
partial septa often exists in each cavity. Each 
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* wall, anterior, posterior, floor, orbitai and na- 
sal portions, is fully described. Concerning 
catheterization of the sinus, the author de- 
clares that it is almost always necessary to 
remove the anterior end of the middle tur- 
bin-ate. The catheter should be bent at an 
angle a little over or under 90 degrees and 
Introduced between the anterior end of the 
middle turbinate and the ethmoid bulla. It 
Is th^n brought forward and rotated out- 
ward until It engages in the groove of the 
unciform. The handle is then depressed, 
and if the front nasal duct is continuous with 
the groove of the unciform, as is the c:ise 

' once in four instances, the catheter glides 
Into the sinus, but if the groove of the unci- 
form ends blindly the catheter brings up 
in this pocket or in an anterior ethmoid cell. 
In the majority of cages the catheter breaks 
through the base of t^ls ethmoid cell and 
thus enters the sinus. ' 



ENTEROGENIC CYANOSIS. 

Hyams und Bergh (Deutsche Arch, fur 
klin. Med.) say there have been reported by 
Stoksis and Talma during the last three 
years folir cases of autotoxic enterogenic 
cyanosis. Bergh cites two cases under his 
observation. In the first case, a boy ptoe 
years of age, the spectrum showed bands of 
sulphohemoglobin, whilst in the second case, 
that of a young man, the spectrum was that 
of true autotoxic methemoglobinemia. The 
cyanosis was intense in both cases, but 
varied at intervals; it differed from carbon 
dioxide cyanosis in that the tint was more 
of a violet. Both cases had severe intestinal 
catarrh, but no cardiac defect was apparent. 
The spectrum was observed by holding the 
instrument to the anterior surface of the 
ear and an electric light behind it. The cya- 
nosis disappeared with the intestinal trouble. 



A NEW TREATMENT OF ENURESIS. 

K. Rever (New York Medical Journal) 
discusses the treatment for enuresis devis- 
ed by Jaboulay, and used by him successfully 
in three cases. The treatment is based on 
the fact that nocturnal incontinence of urine 
depends upon functional disturbances of the 
sympathetic nervous system in the region 
of the solar plexus. The plexus can be 
reached and modified by the simple opera- 
tion of injecting artificial serum into the re- 
trorectal region. 

A large serum syringe is used. The pa- 
tient is placed on a table in the lateral de- 
cubitus, the limb next the table being ex- 
tended, the opposite thigh being flexed on 
the pelvis and the leg on the thigh. After 
the customary antiseptic precautions, the 
operator being at the patient's left, the left 
index finger is introduced into the patient's 



rectum, and the needle of the syringe is in- 
serted almost vertically at the tip of the 
coccyx or a little to one side, and. guided by 
the finger in the rectum avoids the wall of 
the latter. As the serum is gradually In- 
jected, a slight swelling is felt by the finger, 
pushing forward the rectal wall. From 
three to five ounces of serum may be used. 
Usually after one injection there will be no 
more enuresis, but instead a temporary re- ] 
tentlon. This may be relieved by .careful 
catheterization, when the patient will be 
found to have recovered his normal control 
of the bladder. 



A FATAL CASE OF AMEBIC DYSENTERY. 

Albu (La Presse Medicale) observed tWs 
unusual case. The patient lived in Berlin, 
and was a man of 22 years. He had never 
been out of Europe. While on a trip to Sile- 
sia he contracted, in an unknown manner, a 
severe case of dysentery which proved rebel- 
lious to all treatment and which ended in his 
death after six months of suffering. At 
every microscopical examination of the 
stools there were found, and always in con- 
siderable numbers, ameba characteristic of 
the dysentery of the tropics. In the liet 
weeks of the illness these ameba complettb 
disappeared. At autopsj^, ulcers were di* 
covered involving tne mucosa of the large in- 
testine, extending from the anus to tlie 
valve of Bauhln. These lesions were not 
limited to the mucosa, but were found here 
and there in the muscular layer, although 
not having caused complete perforation. 



COMPLETE LATENCY OF AN UNUSU- 
ALLY ADVANCED UROGENI- 
TAL TUBERCULOSIS. 

Taubert (Deutsche Ml'litaeraerztllche 
Zeltschr.) reports a patient, a young reserv- 
ist of twenty-three and one-half years, with- 
out any family history of tuberculosis, re- 
ported sick after eight days of military duty, 
with headache, burning pain in the vesical 
region, and hematuria. The only preced- 
ing Illness had been a mild similar attack, 
one year previously, which soon disappeared. 
The mother had suffered with a pyelitis, for 
some years. Urinalysis revealed blood, 
coagula, albumin, no casts, and an acid re- 
action. The patient grew worse, and died 
after three weeks. The autopsy revealed a 
pronounced tuberculosis degeneration of the 
left kidney, the organ being surrounded by 
. and adherent to thick connective tissue 
masses. On the surface of the kidney, there 
were numerous large and small tuberculous 
nodules. The kidney substance was riddled 
with large and small tuberculous cavities, 
filled with cheesy to creamy contents. Num- 
erous cheesy nodules also were present. The 
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pelvis and ureter were filled with a thick, 
cheesy substance, and the ureter thickened 
along ite entire length. Thp bladder wall 
was covered at numerous points, with ad- 
herent masses of cheesy membraneous de- 
posits. At the trygone, a large superficial 
tuberculous ulceration was found. The right 
kidney showed no tuberculous changes, but 
was the seat of a parenchymatous nephritis. 
The prostate was somewhat enlarged, hard« 
and riddled with innumerable tuberculous 
nodules. 



PRIMARY CHORIOBPITHBLrlOMA MAUG- 

NUM OUTSroB OP THE PI^- 

CENTAL SITE. 

P. Findley (Journal of the American Med- 
ical Association) flays that twenty-one cases 
of unmistakable cfhorioepltheliomataus tu- 
mors have been observed in locations re- 
mote from the placental site. No direct 
amitomic connection between the tumor and 
the placental site was demonstrable. 

These tumors have arisen whiles fetus or 
hydatidiform mole was in situ, and at vary- 
ing intervals of days and years following 
abortions, labors, and the expulsion of hy- 
datidiform moles. 

The vagina was believed to be the primary 
Beat of the tumor in 50 per cent of the 
cues; the uterine musculature in 15 per 

cot; the cervix, brain, kidney, and labium. 

«efc 5 per cent. It was not always possi- 
We to identify the primary growth. 

In all cases the growth presented the ap- 
pearance of blood coagula, and was only 
identified with certainty by the aid of the 
microscope. 

Nothing definite is known of the histogen- 
esis. The degree of resistance of the in- 
vaded tissues probably determines the ma- 
lignancy of these growths. 

Microscopic examination of the tumor will 
demonstrate the presence of choronic tissue., 
bnt will demonstrate nothing as to the ma- 
lignancy of the growth. 

In primary vaginal and cervical growths 
It has been possible to make a highly proba- 
ble diagnosis by a consideration of the his* 
tory of the previous pregnancy, the occur- 
rence of hemorrhage from the vagina, and 
by inspection of the tumor. The positive 
<&Agno6is was reserved for the microscope. 

Sixty per cent, of the cases occurred be- 
tween the ages of thirty and fortyK>ne. The 
earliest was at twenty years of age, the old- 
est at fifty. 

Hemorrhage is the one constant symptom 
in the growths of the vagina and cervix, and 
should always arouse suspicion when oc^ 
CTtrrlng weeks, months, or years after the 
termination of pregnancy, aoortion, or hyda- 
tidiform mole. The possibility of these 



growths occurring during the Course of preg- 
nancy must be borne in mind. 

After the recognition of the primary 
growth outside of the placental site, an ex- 
ploratory curettage ie done and} the scrap- 
ings examined by the microscoife. If syn- 
cytial tissue is recognized, the uterus should 
be removed. Inasmuch as we are unable to 
Judge the malignancy of the scrapings from 
the uterus in such cases, it would seem wise 
to anticipate the existence of a malignant 
growth by removing the uterus. 

The malignancy of these growths can only 
be determined by the remote results. If 
the individual makes a permanent recovery 
after the removal of the primary growth, we 
are at a loss to know whether the growth 
was malignant 

It is necessary to give a guarded progno- 
sis in all cases, because of the uncertainty 
as to the existence of metastatic growths 
and the inability to differentiate a benign 
from a malignftnt growth. 



THE PROGNOSIS OF EPILEPSY. 

William Aldren Turner (Boston Med. and 
Surg. Journal) declares that sex plays little 
part in the general prognosis of epilepsy. 
As to the influence of sex upon the mental 
condition in epilepsy it apears that a larger 
percentage of women escape the deterior- 
ating influence of epilepsy upon the mind 
than men, but that when dementia devel- 
ops, a rather higher percentage of women 
are affected. The hereditary maladies taken 
into consideration in the writer's investiga- 
tion were epilepsy and insanity. The con- 
clusions in this regard are that there is as 
great a chance of arrest of epileptic fits in 
those who have, as in those who have not, a 
known family history of epilepsy. In those 
who have an hereditary history, the chances 
as to whether the fits become arrested, im- 
proved or confirmed, are in any given case 
about equal. As regards general improve- 
ment, more is to be expected in those who 
have no hereditary disposition, while a con- 
siderably smaller percentage of confirmed 
epileptics is to be found among those who 
have no family predlspoeition to tl^ disease. 
A family tendency to either epilepsy or in- 
sanity, although it offers no obstacle to the 
arrest of the seizures in favorable cases, ma- 
terially increases the likelihood of the dis- 
ease becoming confirmed and the superven- 
tion of dementia. As to the influence of age 
at the onset of the disease, the writer con- 
cludes that epilepsy oommenclB^ in infancy 
and childhood is the least favorable for the 
arrest of the fits, and the most favorable for 
the production of the confirmed disease. The 
common Jtype of the disease, or that com- 
mencing during puberty, is the most favora- 
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ble form of epilepsy both in relation to the 
arrest of the seizures and the absence of 
mental infirmity. Adult epilepsy is unfav- 
Hble. Senile epilepsy is tractable. Gener- 
ally speaking, the earlier a case is brought 
under systematic treatment, the more hope- 
ful the prognosis and the greater the proba- 
bility of improvement. The longer the in- 
terval between the attacks, the greater the 
prospect of arrest or improvement. Major 
jLttacks are more readily influenced by drugs 
than are the minor seizures. As to the cure 
•of epilepsy, the writer speaks of fifteen cases 
in his series out of a total of 147, which have 
*een observed for a period of at least nine 
Tears, as being arrested for this time. This 
makes a percentage of 10.2 cures. It may 
be taken as a general rule that cure of epi- 
lepsy has been established after an arrest 
erf nine years. Nevertheless, a very small 
percentage of cases relapse after that per- 
iod. 



OVARY IN FEMORAL HERNIAL SAC. 

A. Keiffer (Bull, de la Soc. beige de Gyn. 
et d'Obstet.) related the case of a woman 
who consulted him for a tumor In the right 
groin. It looked like a hernia, but on pal- 
pation felt unlike either an enterocele or an 
epiplocele; indeed, it simulated to a great 
extent a collection of inflamed glands. Keif- 
fer operated, and exposed a hernial sac ad- 
herent internally to a mass of fat surround- 
ing a firmer body — in fact, an ovary envelop- 
ed in thickened omentum. The displaced 
organ was removed, the omentum resected 
with the sac, and the crural canal closed. 
The ovary was as large as a big almond and 
extremely sclerosed; it contained «ome atro- 
phied corpora lutea and a small follicular 
cyst of the size of a pea. The patient stated 
that she had felt increased pain in the her- 
nia, with swelling and redness, at each per- 
iod. 



RECENT OBSERVATIONS IN RELATION 
TO GENERAL PARALYSIS. 

Guilly (Revue Francaise de Medecine et 
•de Chirurgie) has studied in detail the eti- 
ology of aortitis which a large number of 
general paralytics and tabetics exhibit. He 
offers the following conclusions: In the 
course of tabes, aortitis is frequent. It is, 
-with myocarditis and cardiac sclerosis, the 
cardiac lesion which Is encountered in atax- 
ic patients. Aortitis, like tabes, may be of 
-syphilitic origin; It may be syphilitic aorti- 
tis, either acute or chronic, or it may be 
hereditary syphilitic aortitis. Specific treat- 
ment has a curative action on acute aortitis 
and on its subsequent attacks, as it has on 
tertiary phenomena in general. It has less 
effect on chronic aortitis. The treatment 



has no effect on the dystrophies consecutive 
to hereditary syphilis. In the course of gen- 
eral paralysis, aortitis Is frequent, being 
found once In about five cases. Aortitis, as 
seen by the writer, has developed for the 
most part in young general paralytics, or at 
least In those under forty-five years of age. 
It is, therefore, difficult to attribute these 
lesions to the advanced age of the patient 
In the absence of any other appreciable 
cause, it seems to the writer periliissible to ■ 
refer to syphilis as the cause. 



NEWER CONCEPTIONS OP THE MAN- 

AGBMENT OP BRIOHTS 

DISEASE. 

A. C. Croftan (Journal of the American 
Medical Association) couBiders Bright's dis- 
ease as a cardiovascular disorder of mani- 
fold origin. Involving primarily the heart and 
arteries, secondarily those organs chiefly 
supplied by end arteries, namely, the brain, 
the retina, anfl the kidneys. The degenera- 
tion of tl»e kidneys therefore is a very com- 
mon and Important, but not a determlnUig, 
feature of the disease. Bright's disease In 
early stages not Infrequently occurs wltt- 
out renal Involvement. Primary nephiltb 
with the retention of excrement! tious bofiei 
may occasionally be a cause of the caFdl(^ 
vascular changes. This sequence of events, 
however. Is relatively rare. The management 
of Brlght's disease should be directed to- 
ward the prevention or removal of factors 
operative to affect the heart and arteries. 
The treatment of the nephritis is incidental, 
but Important. He discusses the rest cure of 
the kidneys, diet (dangers of excessive milk 
feeding), hygiene, and medicinal treatment 
on the basis of the above conceptions. 



DEFORMITIES AFTER FRACTURE OF 
THE FEMUR. 

P. Ross (British Medical Journal) reports 
four cases of deformity after fracture of the 
femur successfully treated by osteotomy, 
and to application of a special apparatus: 
In one case of fracture In the middle third 
in a man of thirty-nine, the deformity (6^ 
cm. shortening) was absolutely cured, and 
the patient was walking about in the appa- 
ratus eight days after osteotomy (done three 
months after the fracture). The chief point 
in the author's statement is the application 
of strong traction (50-60 kilog.), after osteo- 
tomy; the traction to be applied directly to 
the skeleton after the method of Codivllla-- 
that is, fixing a peg into the tuberosity oj 
the OS calcls, and getting traction in that 
way. Beyound some temporary pain tnis 
Introduction of the peg (which may be kepi 
in from twelve to thirty or more days) does 
not cause any trouble. Wherever p^ssime 
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the ambulatory treatment gives the best re- 
sults» The author suggests that even in re- 
cent fractures this method is to be recom- 
mended. The traction in these cases is to 
be applied by a Crosby splint, or associated 
with rigid fixation from head to foot. Each 
of the four cases reported by the author is 
illustrated by successful radiographs. 



A SIMPLE TEST FOR BILE PIGMENT. 

Presslich (Munchener medizindsche Woch- 
enschrift) says that he has found a method 
which, for practical purposes at least, pre- 
sents many advantages over the tests for 
bile in the urine usually employed. It con- 
sists simply in adding to the suspected urine 
a few drops of foaming nitric acid, and 
stirring. In the present of bile pigment a 
well marked green color is produced. Com- 
parison with Gmelin's and Rosin's tests 
showed that the author's method yields 
more satisfactory results. It does not react 
to urobilin, nor to the substances occurring 
in the urine of patients who have been tak- 
ing rhubarb, salol, aspirin, sodium salicylate 
or antipyrln. The symplicity of the test, the 
ease of performance, and the fact that large 
quantities of urine may be turned green by 
the use of fifteen to twenty drops of the acid, 
so that the color is easily recognizable, ren- 
der it a useful method for everyday use. 



A METHOD OF UNITING INTESTINES 
OF VERY SMALL OR OF UN- 
EQUAL CALIBER. 

T. S. Horsley (American Medicine) gives 
a new operation adapted to these conditions. 
It is Impossible to describe the operation 
satisfactorily without the illustrations. Much 
of the paper is taken up with experiment- 
al work involving the process of repair in in- 
testinal union after suture. The experiments 
are given in detail, and seem to demonstrate 
that something more than approximation is 
needed to secure satisfactory union. 



THE DANGERS OF THE COMMON COM- 
MUNION CUP. 

Roepke and Huss (Deutsche medizinische 
Wochenschrift) have made extensive series 
of experiments to determine how great the 
' danger of the transmission of disease germs 
through the agency of the communion cup 
really is. Sterile cups of the usual type, and 
containing sterilized wine were drunk from 
in succession by several healthy persons, 
and then by individuals known to have tu- 
berculosis. The recommendations of the Im- 
perial Health Commission to the effect that 
the cup shall be turned before presenting it 
to a fresh communicant, and that its rim 



shall frequently be rubbed off with a clean 
cloth, were carried out, but of the ten rab- 
bits inoculated w?th the material obtained 
by wiping the lip marks with sterile gauze, 
eight died of tuberculosis. Not only was the 
rim of the cup capable of conveying infec- 
tion even after rubbing with a clean cloth, 
but It was found that the wine itself also be- 
came infected, so that the presentation to 
each person of a fresh spot on the rim 
would not insure security. The only solu- 
tion (ft the problem which is practical is for 
each communicant to have his own cup, 
while the church should have a suitable sup- 
ply of individual cups for those who come 
without them; and out of deference to those 
who have conscientious scruples, the older 
form might stiU be retained for the use of 
persons preferring it. 



SBRUM DIAGNOSIS IN PRIMARY TU- 
BERCULOSIS OF THE MIDDLE 
EAR. 

D. Simon (British Medical Journal) draws 
attention to the value of the above test In 
cases of middle-ear disease of uncertain 
origin. He publishes three cases of middle- 
ear disease with otorrhea where the serum 
agglutination test for tubercle was applied, 
and gave positive results; no other tubercu- 
lous lesions were discovered. In another 
series of control experiments carried out on 
twenty patients suffering from otorrhea, no 
serum reaction was obtained. It Is said that 
in tuberculosis the serum reaction is more 
marked the earlier the stage of the disease 
and that in advanced phthisis the reacUon 
is very slight and often absent. If this be so 
(and it requires further experiment) the 
test becomes more valuable as a means of 
early differential diagnosis. 
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NON-TRAUMATIC CEREBRAL HEMOR- 
RHAGE IN A CHILD AGED 
TEN YEARS. 

H. Taylor (Lancet) reports the case, the 
patient being a little giri, previously always 
well, who suddenly put her hand to her head 
exclaiming, "Oh, my head!" gave a cry, fell 
down, and was in a minute or so very sick. 
The parents were at first inclined to ascribe 
the attack to overeating, but on raising her 
into a chair they discovered that "she had 
lost the use of her limbs.'* The author saw 
her about an hour afterwards. She had been 
very sick and was still inclined to retch. 
She was reclining in an arm-chair in a semi- 
comatose condition, but her pupils were di- 
lated and fixed, her temperature was 97 8 
degrees F., and her pulse was uncountable. 
The mouth was drawn over to the right side 
of the face, the head was inclined to the 
right shoulder, and her left leg was quite 
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paralyzed, but the left arm was not so much 
implicated. Early the next morning she 
tried to '^turn over" in bed, made an abor- 
tive attempt at vomiting and quietly died. 
The father was a strongly built "workman;" 
the mother a weakly anemic rheumatic 
woman, had a large family, and one sister 
suffering from constantly recurring tonsili- 
tis. A necropsy disclosed a hemorrhage 
which, starting from some vessel in the cor- 
pus striatum or optic thalamus, had literally 
ploughed its way into the right lateral ven- 
tricle, the resulting clot completely filling 
the cavity. 



HYSTERIA IN THE MALE— A CASE 
WITH AUTOPSY. 

In the October number of the Journal of 
Nervous and Mental Diseases, S. Weir 
Mitchell and Wm. G. Slnkler report a case of 
uncomplicated hysteria in the male which 
had been under observation for thirty years 
and finally came to autopsy. He had been 
under the care of these anjd other skilled 
neurologists, and had long exhibited various 
stigmata of hysteria. The rhythmic regu- 
larity of the "pendulum spasms" of his left 
arm was most remarkable. Dr. S inkier once 
timed it as 157; Dr. Mitchell always found 
it 160. These continued for some time, then 
he had rotary movements. If the swinging 
arm were seized and firmly held a general 
convulsion would follow. Voluntary effort 
to control the spasm only made it worse. 

He was a difllcult hynotic subject, and 
hypnotism exercised but indifferent influ- 
ence upon the course of his disease. Car- 
diac weakness and palpitation preceded his 
death. 

The autopsy only justified the conclusion 
that "with our present methods the most 
typical hysteria lasting for years presents 
no sign of representative organic lesion." 



THE ROLE OF AN EXCESSIVE MEAT 

DIET IN THE INDUCTION 

OF GOUT. 

D. C. Watson (Lancet) has sought to de- 
termine by observations on animals, wheth- 
er an excessive meat diet produced any 
specific action on the ductless glands. Re 
finds that raw meat and water do profound- 
ly affect the thyroid glandular system. In 
poultry such a diet produced a striking hy- 
pertrophy of the thyroid an.d parathyroid, 
tlie tissue of the former assuming appear- 
ances characteristic of simple parenchyma- 
tous goitre in the human subject, viz.: Great 
enlargement of spaces which were distended 
with colloid material, enlargement of the 
vesical walls and in some areas, prolifera- 
tion and shedding of the epithelial cells 
with hemorrhage into the vesical cavities. 



The same diet in rats showed a diminution 
in the amount of colloid material, epithelial 
cell and connective tissue proliferation, vas- 
cular congestion' and rapid degeneration of 
the colloid into a mucinoid substance, In 
other words changes suggestive of those 
seen in exophthalmic goitre In man. The 
author has no theory by which to explain 
the contrasted changes In the two classes 
of animals. He believes It possible that as 
one result of the excessive use of meat dur- 
ing recent years, there has been, established In 
many subjects an alteration In the character 
of the thyroid secretion, which defect is 
remedied In tiie cases in question, by the ad- 
ministration of thyroid gland. The adoption 
of this view has led him in the past year to 
try the effect of the administration of small 
doses of thyroid extract in two inveterate 
cases of chronic gout which had not been 
amenable to dietetic measiures aidedi by skilled 
balneological methods. In both cases the 
symptoms were relieved to a striking degree, 
this relief having been so far of a fairly per- 
manent nature. 



INTRAMUSCULAR INJECTIONiS IN IN- 
FANTILE SYPHILIS. 

A. Invercool (Senaaine Medicale) recom- 
mends the Intramuscular Injection of a five 
per cent, solution of perchloride of mercury 
in cases of infantile syphilis. The author 
points out that administration, by the mouth 
Is often contraindlcated by gastrointestinal 
disturbances, and that the method of inunc- 
tion Is liable to cause Irritation of the skin. 
He has used the Injection treatment with 
success in forty cases of infantile syphilis. 
The number of injections was three to fi^^* 



A CASE OF TYPHOID FEVER PRESENT- 
ING SOME UNUSUAL FEATURES. 

The case Is reported by Kenneth Ander- 
son (Lancet). The peculiar features of the 
case centered first of all about the diagnosis. 
The disease began with a rigor and acute 
localized nephritic pain. Cystitis also came 
on while certain chest signs led to a sus- 
picion of tuberculosis. Wldal's reaction, 
however, was positive, and the later appear- 
ance of spots, the enlarged spleen and the 
character of the stools led to a diagnosis 
of typhoid. The temperature subsided to 
normal after a run of fifteen days. There 
were then three relapses separated by short 
apyrexial intervals, and a later fourth re- 
crudescence of fever. The discharge of a 
cameous mole was the first Indication that 
pregnancy coexisted for a previous vaginal 
examination had not detected any uterine 
enlargement, biman,ual examination being 
hindered by rigid abdominal muscles. The 
foul condition of the uterine contents may 
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have accounted for the pyrexia of the sec- 
ond relapse. Other points of interest were 
(1) The inability to continue the administra- 
tion of digitalis by the mouth (called for by 
the weak heart), owing to gastric irritation 
so produced. Fortunately the cardiac con- 
dition improved at this time. (2) The oc- 
currence of stomatitis after the administra- 
tion of mercury (given for constipation), 
in small doses for about three weeks. (3) 
The enlargement of the liver, which was 
present when the patient left the hospital. 
(4) The absence of any sequela. 



MVIATION OP THE NASAL SEPTUM. 

Jas. S. Qibb (Journal of the American 
Medical Association) says that there is no 
single operation suitable for all cases of de- 
flection of the nasal septum. £2ach case 
Bhoold be a study unto itself, and judgment 
of the surgeon must determine the operative 
measure best suited to that particular case. 

The Asch operation is eminently satisfac- 
tory in the large number of cases in which 
the cartllagijious septum is alone deflected. 

Osseous deviation and cartilagino-osseous 
deviations are not suitable for correction 
by the Asch method. 

Deviation of both the cartilaginous and 
oaeeous septum ofters the most difficult 
problem to solve, and no one operation meets 
mry indication, but in many cases the Wat- 
soft-Gleason operation, modified to suit the 
ease, offers a good chance for success. 

Careful observation will discover a fair 
proportion of cases in which the removal of 
spurs, either cartilaginous or bony, or both, 
will accomplish the best result; and it is 
more desirable to attain the result by this 
method than by the more formidable divis- 
ion of the septum. 
, There are a certain number of cases 

I which must be classed as Inoperable. 

Perforations occur in about the same num- 
ber of cases in all operations in which an 
I entire division of the tissues of the septum 
is effected. 



LOCOMOTOR ATAXIA SUCCESSFULLY 
TREATED WITH ULTRA-VIO- 
LET RAYS. 

J. M. Liebermann (New York Medical 
Journal) calls attention to the importance 
of diagnosis in the pre-ataxic stage and re- 
ports his results in the treatment of thirty- 
sU cases of the disease. Of these thirty- 
tour were males. The ages varied from 
twenty-four to sixty-three years, t^'our pa- 
tients were restored to good health and were 
able to resume their occupations. Twelve 
^ere greatly benefitted, their power of co- 
ordination restored, pain abolished and they 



became able to use unassisted the upper 
and lower limbs. In eighteen the disease 
was apparently arrested, with hope of fur- 
ther imnrovement Two died during treat- 
ment, one from lobar pneiimonla and the 
other from erysipelas of the head. The ' 
author has employed local cataphoric de- 
hematization before applying the ultra-vio- 
let ray. The lamp for the latter was excit- 
ed by a static machine, the large Leyden jars 
being used as condensers. Sittings have 
been given thrice weekly from ten to thirty 
minutes. A warm half-bath has been ad- 
vised together with light massage each 
night. Static electricity by means of the 
Morton wave current or wooden bunt has 
been given daily for from fifteen to twenty 
minutes. The author does not claim that 
this plan will cure every case, but feels 
much encouraged from results thus far ob- 
tained. He notes that the application of the 
ultra-violet ray to dehematised tissues should 
be made with great care and judgment In 
his opinion it is a very powerful remedy 
and should nev^r be applied to more than 
two localities at each seance, and the are^ 
should be varied so that every day a differ- 
ent region of the cord is treated. He di- 
vides the spine into three regions, cervical, 
lumbar, and sacral, treating these alternate- 
ly or in rotation. 



(99) 



THE ZIGZAG INCISION IN APPENDI- 
CITIS. 

Riedel (Deutsche ' me^izlnische Wochen- 
sohrift) advises the adoption of the invaria- 
ble rule to operate on appendicitis cases as 
soon as they are seen without any delay "what- 
ever. This tendency is beooming more and 
more universal in Germany, now that both 
physicians and the laity are banning to rec- 
ognize the wisdom of early operation. The 
author has endeavored to educate the physi- 
cians in Jena and its environ by inviting 
them to the operations on their patients by 
giving them the appendices removed for stu- 
dy, and if they are imable to attend the 
operation by sending them a careful descrip- 
tion of the conditions found; illustrated with 
sketches. As a result of this, during the 
eighteen months from November, 1903, to 
May, 19(^5, 357 appendicitis cases were re- 
ceived. All of these were operated on, ZOO of 
of the number during the attack. The fifty- 
seven interval cases had no mortality; of 
those taken during the acute stage the mor- 
tality was seven per cent. This the author 
believes could be reduced to 2.3 per cent, if 
tbe cases could be gotten at still earlier. 
The term early operation, he says, is purely 
relative, as the nature of the infection varies 
in each casp. an that what might be an early 
operation in one case would be too late in 
another. He propose^ t^p WBi>loyment of the 
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designation "correct operation" to IndicaU' 
cases in wlilch the surgical intervention) oc- 
curs while the inflammation is still in its 
earlier stages. The preferable form of incis- 
ion is what he calls the zigzag incision. The 
skin is cut 1% cm. above Poupart's liga- 
ment \n a direction parallel to this structure. 
The external obliique aponeurosis is slit in 
the direction of its fibers and is held open 
by retraction tiutures so that the internal 
oblique and aniterior gheath of the rectus 
may be divided, avoiding the small nerve 
which runs along the outer edge of the rec- 
tus. These structures and the transversalis 
are also retracted by sutures so that a large 
erea of peritoneum liee exposed for the final 
incision. The wound eo made is extremely 
distensible so that even the whole hand may 
be inserted, and the pelvic organs, stomach, 
liver, gall, bladder, etc., may be investigated 
through it. There is no danger of hernia, as 
no muscle fibers are cut across, and what the 
author considers of special importance, tio 
nerves are injured, the ilioinguinal and ilio- 
hyT)o«astric nerves running close to Pou- 
part's ligament, while the twelfth dorsal 
nerve is much higher than the line of in- 
cision. 



RABIES AND TRAUMA. 

Pflster (Munch, med. Woch.) reports a 
case of a 33-year-old man who with another 
was bitten by a dog suffering from rabies. 
Both were subjected to the Pasteur treat- 
ment for twenty-five days. One patient re- 
mained well, whilst the other four months 
later received a severe injury to the head, 
followed two months later by acute symp- 
toms of hydrophobia, to which the patient 
succumbed. The author believes that the 
manifestation of this disease was brought 
on by the injury to the head, or otherwise 
it would have remained latent. 



STERILE WATER ANESTHESIA IN 
OPERATIONS UPON THE REC- 
TUM AND ANUS. 

S. G. Gant (Medical Record) describes the 
good resultsi he has had in substituting plain 
sterile water for cocaine and other solutions 
that are In vogue for the production of local 
anesthesia. The author has been able by its 
means to operate upon most rectal' cases 
without a general anesthetic or sendling them 
to a hospital, circumstances much appreciat- 
ed, especially by the better class of patients. 
Anesthesia apparently is produced merely by 
the pressure of the fluid on the nerve termi- 
nals in the tissues, and suflacient water should 
be introduced thoroughly to distend the tls^ 
sues, causing them to become anemic and as- 
sume a slassy, whitish appearance, when 
anesthesia imnjWfe.tjely.<olfo\ts. This disten- 
• ••• • • 



tion does not require a large amount of 
water, from ten minims to half a drachms 
only being necessary for small hemorrhoidal 
tumors, and from half a drachm to four 
drachms in more extensive operations. In 
introducing the water it is not necessary to 
use more force than Is usually employed in 
making ^he ordlniairy hypodermic injection. 
In conclusion the writers states, that while 
anesthesia by the injection of sterile water 
is not effective and can not be applied in all 
major operation^, he has employed it to the 
exclusion of geneml and local medicinal anes- 
thetics in nearly all of h.is operations upon 
the rectum (for hemorrhoids, fistula, fissures, 
etc.), and with gratifying results. 



THE PATHOGENESIS OF DISSOCIATION 
OF SENSIBILITY OF CENTRAL ORGAN. 

Ugo Benenati (La Riforma Medica) has 
collected 31 cases, divisible into two cate- 
gories, (a) syringomyelia with thermic 
sensibility present, in which the gray com- 
missure was intact: (b) cases with aboli- 
tion of thermic sensibility, in which the gray 
commissure was injured. From the study 
of these cases he concludes the great import- 
ance of the posterior gray commissure to be 
demonstrated in the transmission of thermic 
sensibility. Clinical facts are in accord with 
the author's experimental results in point- 
ine out that the posterior gray commissure 
of the medulla is the or^:an of transmission 
of thermic impressions. Grasset has shown 
that disturbanct'<» of the sweat and vasomo- 
tor functions, thermoanesthesia and anal- 
gesia are the result of lesions of the central 
gray substance of the medulla, and the bul- 
bar structures. 



A CASE OF CICATRICIAL STRICTURE 
OF THE E390PHAGUS. 

A. B. Atherton (Medical Recorder) de- 
scribes a case of obstinate cicatricial stric- 
ture of the lower end of the esophagus 
which when first seen admitted only an 
olivary French bougie two millimeters in 
diameter. By gradual dilatation it became 
possible to introduce an instrument of twice 
this size, but after this no further stretch- 
ing could be efTected. The stomach was 
therefore opened and the stricture softened 
by the use of the string-and-bougie proced- 
ure of Abbe, after which gradual dilatation 
became possible, so that a short rubber bou- 
gie one centimeter in diameter could be per- 
manently worn. The upper end of the 
bougie lay at the junction of the pharynx 
and esophagus, and was secured by a silk 
thread fastened to a tooth or to one ear. 
When last heard from, a year after the oper- 
ation, the patient was still obliged to con- 
tinue the daily use of the bougie, otherwise 
the stricture soon contracted. 
(100) 
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KIDNEY DISEASES REQXHRING SURGI- 
CAL INTERFERENCE. 

J. M. Baldy (American Medicine) reports 
two cases of floating kidney, one of cystic 
kidney and adenoma, one of tuberculosis of 
the right kidney and ureter and one case of 
surgical kidney. In none of these five cases 
were the ej^nptoms such as to draw atten- 
tion directly to the diseased kidney, and yet 
all five patients were cured by <^eration. 
B&ldy has often noticed this lack of promi- 
nence of the symptoms direct from the kid- 
ney and the chance of their being overshad- 
owed by symptoms coming apparently from 
other organs. In many casee the patients have 
been sent for other troubles and their pTiysi- 
cians were surprised when told of the true 
situation. In* ordinary cases the kidney les- 
ion should hA rf^dilv detected; the diagnosis 
is not so very dlflBcult, at least for a suspic- 
ion, if time be only taken for the investiga- 
tion. Mistakes in diagnosis lu the hospitals 
are almost always due to being tempted to 
operate the day after the arrival of the pa- 
tient, because both the doctor (who comes a 
long distance and must return) and the pa- 
tient desire it, and unless the kidney ssrmp- 
tom is sufficiently prominent to draw atten- 
tion at once at even a casual examination, we 
are tempted to yield. 



A SUPERNUMERARY URETER EMPTY- 
ING INTO THE VAGINA, AND ITS 
OPEIRATnrE TRiElATMENT. 

Hohmeier (Zeitschrift f. Geburtshuelfe 
ttad Gynaekok)gie) reports the case of a con- 
genital third uterer, emptying into the vag- 
ina, at a point about % cm. behind and to 
the right of the external urethral orifice. Ex- 
amination showed no connection with the 
other normal ureters, which emptied into the 
bladder. The supernumerary ureter was re- 
sected and implanted into the bladder. The 
patient, who was fifteen years of age, had had 
to have, five years previously, a phoephatic 
concrement. nine cm. in length and two cm. 
thick, removed from the vagina, where it had 
formed as a result of the obstruction offered 
hy a very narrow hymen to the outflow of 
urine emptying into the vagina. 



PERILOUS CALMS OF APPENDICITIS. 

Robert Wallace H-ardon (Boston Medical 
^d Surgical Journal) sums up his paper as 
followB: Defervescence of symptoms and ap- 
parent better con<Mtion of a patient do not 
always mean recovery, but may be the fore- 
numer of a more dangerous conoiiion. There 
wing no specific for the uisease, no matter 
^hat treatment is used, the one who pro- 
crastinates should shoulder the responsibili- 



ty for the death. When a clear <Jiagnoels Is 
made, but one treatment should be advised, 
that of operation as soon as possible under 
ihe conditions or the golden opportunity may 
be forever gone. The physician who does not 
explain the great dangers of delay and the 
small comparative danger of operation is do- 
ing his iratlent a serious injusticel^ which 
often leads to fatal results. Operation at the 
proper time usually greatly shortens con- 
valescence, and eliminates all danger from 
this cause hereafter. Procrastination Is the 
greatest cause of surgical deaths, operation 
often being performed as a last resort, when 
but little hope of recovery exists. 



AN APPARENTLY DISTINCT AND HITH- 
ERTO QNDESCRIBBJD TYPE OP 
PARASITE IN PERNICIOUS MA- 
LARIA. 

H. M. Smith (American Medicine) reports 
the finding of the blood in 119 cases of ma- 
laria at the First Reserve Hospital, Manila, 
P. I., a parasite so peculiar and distinct 
from any previously described as to render 
it probable that this form is a distinct type 
of the parasite of pernicious malaria. The 
parasites are small hyaline discs of an oval 
spindle form, non-pigmented and lying in 
the protoplasm of the redi blood corpuscles. 
They have a very sharply defined outline, 
are highly refractive, and In the center of 
each form is a small round dot of hemoglo- 
bin. Their short diameters vary from 1-5 
to 1-10 the diameter of the red blood cor- 
puscles, their long diameters being about 
twice as great. On account of their spindle 
shape, he designates them "spindle forms." 
They have no ameboid motion, but move by 
revolving in their long axis and by swing- 
ing around in their short axis, using one 
end as a fixed point This motion is the 
most peculiar characteristic of the parasite. 
They stain with great difficulty, and then only 
the periphery to a slight extent No devel- 
opment of any nature has been observed in 
these parasites, and no forms besides these 
"spindle forms" were ever discovered in the 
blood before death or in the blood and organs 
after death in the four fatal cases. 



METHOD OP DEMONSTRATING TUBER- 
CLE BACILLI IN URINE. 

D. Trevithick (Scottish Medical and Sur- 
gical Journal) outlines the following tech- 
nique: The lower part of the urine which 
has been resting In a conical glass is pipet- 
ted off and centrafugalized. The deposit left 
in the glass is then shaken up with distilled 
water, again centrifugalized, and the pro- 
cess repeated. From the final deposit films 
are made and stained in the usual way. By 
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this method the demonstration of tubercle 
bacilli is rendered easier. The washing with 
distilled water is supposed to remove the 
urinary salts, which prevent the bacilli and 
'even the pus cells from adhering to the 
slide or cover-slip. 



SURGERY OP THE STOMACH. 

Casati (La Riforma Medica), after oper- 
ating on a large number of cases of cancer 
of the stomach, concludes that it Is use- 
less and even harmful to operate on 
such cases when it is not pos^ble 
to interfere at an early stage of the disease 
He advises the phy^cian to ha^e resource to 
the surgeon as soon as possible after the dis- 
ease is diagnosed', and not to let the case go 
until the disease is in an advanced stage, 
when surgical interference is useless. The 
neighboring lymphatios should not be per- 
mitted to become infected, because it is not 
possible to extirpate aH these glands, as can 
be done in cancer of the breast. 



MEDICAL GLEANINGS. 

For severe headache at any stage of pneu- 
monia, apply the ice bag to the head as fre- 
•quently as necessary. 

Meirosky has found that tattoo marks may 
be removed by long exposure with the Fin- 
sen light 

Surgical tuberculosis, no less than pul- 
monary tuberculosis, calls for the most care- 
ful general treatment, postoperative and 
otherwise. 

Tiie number of deaths from tuberculosis 
in England is 60,000 a year; yet it is said 
there are only 70 sanatorlums with room 
for 2,760 patients. 

In the early months of pregnancy exami- 
nations should be made to determine that 
there is no retroversion or to treat it if it 
•exists. A retroverted gravid uterus impact- 
ed in the curve of the sacrum always aborts. 

An amputation for m'alignant ulceration 
should not be performed until the possibility 
of its being merely a broken-down gumma 
has been satisfactorily excluded. 

Norway, it is claimed, forbids the news- 
papers to publish advertisements or in any 
other way to further the sale of any and all 
patent medicines. Americri, here is an ob- 
ject lesson for us. 

For Ivy poisoning, ichthyol, used in a one 
to three solution, will be found to reduce 
the swelling, lessen the heat and itching, 
prevent the spread of ivy poisoning 

It is claimed that in some chronic cardiac 
diseases with very low arterial tension, no 
drug gives better results than digitalis in 
doses of five drops four times a day. 



Strophanthus has been prescribed in sev- 
eral cases of goiter, ten drop of the tinc- 
ture three times daily, with a rapid reduc- 
tion in the size of the enlargement, and in 
every case a cure. 

Vidal, of France, reports eight cases of 
ulcerating lupus with' tuberculous ulcera- 
tions of the neck or tuberculous arthritis 
of the knee all cured by systematic expos- 
ure to sunlight for several hours a day. 

Always keep the tracheotomy instruments 
by the bedside in cases of edema of the 
glottis due to syphilis, erysipelas, wounds, 
and especially scalds of glottis. 

The location of the heart beat had best 
be determined by its distance from the me- 
dium line, and not from th^<^ nipple line, as 
the location of the latter varies in different 
persons. If the apex beat is not percepti- 
ble, it can be located by slight percussion. 

The temptation must not be yielded to 
to Incise a psoas, hip or other "cold" ab- 
scess, except in isolated instances and then 
only under the most rigid asepsis. The pro- 
duction of a mixed infection means chronic 
sinus, chronic invalidism and, often, am^ 
loid disease. 

In cases of malignant pustule, the infected 
area should be excised at once. Then inject 
strong solutions of bichloride of mercury (1 
to 100 is recommended) into the vicinity of 
the pustule and apply bichloride solution 
constantly on cloths. Ipecac is used by 
some, applied locally and given internally 
in five grain doses every four hours. 
Vaughan advises the use of nucleinic acid. 

Frank M. Johnson advocates ureterkl lav- 
age of the' kidneys in lithemia, pyelitis, pye- 
lonephritis, pyonephrosia, ureteritis and 
chronic parenchsrmatous nephritis. He em- 
ploys usually a solution of silver nitrate 
(1:12,000 to 1:2,000), but when the irrita- 
tion of the pelves and ureters is particular- 
ly severe he prefers warm, soothing injec- 
tions, us of boric acid. For the tenderness 
deep in the urethra and about the neck of 
bladder, which often acts as a bar to cysto- 
scopy, the free injection of warm, soothing 
oils is of service. 

Any practitioner, says A. Herring, M. D.. 
Highland Station, Kans., in Medical Herald, 
who has been a close observer bus noticed 
that liquid medicines are absorbed much 
quicker, and exercise their characteristic 
energies more rapidly than pills, granules 
or tablets, and often much valuable time 
vital to our patient can be saved. This has 
been called an age of beautiful pharmacy. 
But I think we might call it an age of syn- 
thetic medicine. Many of the granules, pills 
and tablets we use are not what they rare 
claimed to be. I have several times known 
these solid forms of medicine to pass from 
the bowels undissolved. . . I believe one 
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(Inflammation's Antidote.) 

A Hygroscopic, Antiseptic Cataplasm, indicated in all 
superficial and deep-seated inflammatory and congestive 
conditions, composed of the finest Anhydrous aiid Levigated 
Argillaceous Mineral, Chemically Pure Glycerine, Com- 
pounds of Iodine, representing a small percentage of 
Elementary Iodine, minute quantities of Boric and Salicylic 
Acids and the Oils of Peppermint, Gaultheria and Eucalyptus. 
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The safe soap for toilet 
and medicinal use. 

The most artistic and 
scientific toilet soap ever 
created. 

Lee's Patent Automatic 
SOAP JAR. 

The greatest sanitary invention 

of the modern lavatory. Used by 

Price 860. Bellevae and the Allied Hospitals 

and the foremost physicians of 

New York, 

The highly elegant use of SA-PO-NA from _. , -,0 ^w* 

the Aatomatic Jar is sure to be appre- pnoe *8.oo 

elated by all who either see or try it. It is a scientific advance in lavatory improve- 
ments. The portable washbowl and pitcher has largely passed away. The stationary 
Soap Jar will likewise replace in great measure the unsanitary soap dish« Write for 
special prices to Hospitals, Sanitariums and Physicians. 

eiA.'PO'J^iV OOA(nP.^N^^9 1918 PARK AVELNUB. 
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reason why country doctors are as a rule 
better all round practitioners than their city 
brothers is they have what is called a work- 
ing knowledge of materia medica. They are 
in close touch with nature's great store 
house of materia medica, and at this time, 
in the year especially it is a sort of inspira- 
tion to -admire the trees, plants and flowers, 
and by earnest study we can acquire a bet- 
ter and more intimate knowledge of their 
medicinal properties. 

A reader, well versed in French, takes ex- 
ception to my le's and la's, and calls :atten- 
Uon to an error whidh he believes he has 
caught me taking with my genders when 
saying Vive la Mariani! which, by his in- 
terpretation, m!ikes Mariani of the femi- 
nine gender. But nothing could have been 
further from my wish, for M^iriani is of all 
men an exceptional type of manhood, and 
fully entitled to be so engendered. In this 
expression of long life to Mariani, the indi- 
vidual was not intended, but the subject 
which he qualifies was in mind, that is Coca. 
For all the world knows that Mariani has 
made Coca synonymous with his name. Ma- 
riani, then, stands for Coca, and CocJa means 
Mariani. The rest is with the French lexico- 
graphers, who, having made Coca of the 
feminine gender, enable us to rightly ex- 



press the heartfelt wish — Vive la Coca! Im- 
plying also Mariani, or Coca, as you will, 
and thus affording a pretty play on terms by 
way of courtesy. So then I say, Vive la 
Coca Mariani, Vive Mariani! 

Antdkamnia tablets are made by com- 
pression, and therefore, if the secretions of 
the human system aftect the medicine ad- 
ministered, it is bound to be absorbed in 
the quickest possible time, which is always 
an advantage. Comparing tablets with cap- 
sules, greater accuracy in dosage is assured, 
as experiments have proven. For example, 
says the Journal of Practical Medicine, for- 
ty tablets of bisulphate of quinine, made on 
a machine adjusted to five grains each, 
weighed 199% grains on a torsion balance. 
The most careful druggist knows it would 
be impossible to do this in filling capsules. 
The objections some have to tablets is read- 
ily overcome by crushing them before ad- 
ministration and we are glad to know that 
the antikamnia people take the precaution 
to state that when very prompt effect Is de- 
sired the tablets should be crushed or chew- 
ed. Antikamnia itself is not unpleasant to 
the taste, and the crushed tablet can be 
placed on the tongue and washed down with 
a swallow of water. It so frequently hap- 
pens that certain unfavorable influences in 
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Inch lids; 1 8-Inch oven; 1 5-gral. reservoir; largre warmlnpr 
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the stomach may prevent the prompt solu- 
tion of tablets, chat this suggestion is well 
worth heeding. This, however, does not 
apply to antikamnia tablets, for they disin- 
tegrate at once, as soon as they come in 
contact with moisture. Drop a teiblet in a 
glass of water and be convinced of this. 
Proprietors of other tablets would hav'e 
better success had they given more thought 
to this question of prompt solubility. Anti- 
kamnia and its combinations in tablet form 
are great favorites of ours, not only because 
of their convenience alone, but because of 
iheir prompt and uniform therapeutic effect. 
Br. A. P. Reed writes as follows: "I 
find your Cascaro-Glycero Phosphate quite 
unequaled in neurasthenic conditions and 
nerve disorders generally where the bowels 
are sluggish, and this condition obtains in 
a large per cent, of these cases. Your Idea 
of combining cascara and glycerine with the 
phosphates is a happy hit, making a very 
felicitous combination. I must also speak 
of a case of cholelithiasis now under my 
care, one th-at has been very trying, yet 

I. p. KANE CO., 212 N. 4tl St., St. LNiS, Ml. 

llAlllirAOTmiR OP'lVMV tTVLI 09 



which is now really improving phenomenal- 
ly by the use of your remedy in full doses. 
It is one of those cases in which through 
much suffering the nervous system has be- 
come much depressed and weakened, 
there also being, as a rule, obstinate 
constipation. The glycerine of the com- 
bination I believe to be especially use- 
ful in freeing the bile ducts. In such cases 
full doses is called for — a teaspoonful three 
times a day. There should be a wide field 
of usefulness for Cascaro-Glycerd Phos- 
phate, a field that I have but just entered, 
as it were, and yet have seen much to com- 
mend your preparation which is unique. 

The Evans Vacuum Cap, a mechanical 
means of obtaining a free and normal circu- 
lation of blood in the scalp has been used 
with much success in the treatment of bald- 
ness. See the advertisement on another 
page of our journal. 
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will put you in poaition to earn fifteen thousand a year. 
Address with stamp. Dr. H. Kay. 160 Wilson Avenue, 
Columbus. Ohio. ^ 

A Non -Surgical Treatise 

On chronic diseases of the Prostate, Urethra. Bladdert 
Kidney and tfidr complications of Stricture, Varicocele. 
Impotency, Nervoumess, Sciatica, Metastatic Rheuma- 
tism, etc., etc By O. W. Overall, A. B. M. D. The 
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His Majesty, the King of Italy as per decree 
dated March 14, 1878; proved by the medical 
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1878. This distinction is unique proof of the 
unapproachable superiority and excellence of 
"Sander & Sons* EucalyptoL" 

This preparation counteracts the inflamma- 
tory process of parasitic invasion. Unsur- 
passed in the cure of tsrphoid and all other 
infectious fevers. The remedy par excellence 
in throat troubles, influenza, diarrhoea, dys- 
entery, wounds, etc 

We recommend to carry a bottle for im- 
mediate service; the range of application of 
this remedial agent is well nigh unlimited, 
and the physician who is anxious for progress 
in the realm of victory is sure to meet always 
with most happy results. Therefore, why rely 
on risky methods, endangering name and rep- 
utation when there is ready at hand a prepa- 
ration that affords absolute protection against 
discomfiture and failure? 

Our agents — ^the Meyer Brcs. Drug Com- 
pany, St. Louis, Mo. — will forward one 
original package (one ounce) on receipt of one 
doUar.* SANDER ds SONS. • 

Bendigo, Australia. 



Digitized by 



Google 




NEURILLA roR NERVE DISORDERS NEURILLA 

ir Patienr suffers fromTHE BLUES (Nerve Exhausfion), 
Nervous Insomnia, Nervous Headache, Irri^abitily or 
General Nervousness. ^ive four Nmes a day one 

Jeaspoonfur NEURILLA^ L-*§ 

Prepared from Scutellaria and Aromalics 
^ AbsoluleW harmless even under prolonged use. 

09/ticht I90i to ^ I ^ ^ 

DAD CHEMICAL COMPANY. NEW_YORK and PARIS. 





II Dr. Sterne's 
Senstorinm 
for nerroQs 



H 



No. IffiO Best Tenth Street, (f soine 
Woodruff Perk,) IndisnapoUs, Ind. 

Bsastorium: oonsolting hours, 2 
to 4p.m. Visitlnf hours, 8 to 6 and 
T to 8 p. m. Telephone 90. 

01^ Oflloe : Newton GlSTpool Big. 
eer. PennsylTsnia and Ohio Streets. 

Honrs 10 to 11.80 a. m. ezoept Bnn- 
daj. Telephone W4 . 

Is strictly a santtorlnm for the care and treatment of the sick. It is not a place for persons In 
search of amusement. The institution is composed of separate bnlldings, and is tboronghlj 
equipped in erery particular. The grounds are extenslre and beautiful. The cuisine Is excellent. 
Brery method of treatment of known ralue Is employed by skilled attendants. Patients suffering 
from all forms of nerrons disease, rheumatism, kidney troubles, the Tarious drug habits, are ae- 
cepted. The earlier stages of tuberculosis and other pulmonary maladies and those in need of 
the "rest cure'* are especially treated. For mental affections an entirely Isolated building Is need. 
Such patients nerer come in contact with other patients. 

TERMS.— All charges are payable weekly, one week In adrance. They range from $25 to IGO 
per week, depending upon necessities of treatment and location of room. . Regular sanatorium 
rates include board, room, nursing, treatment and 'physician's fees. There are no extra charges* 
unless special nurse (HO to 115 per week) is demanded. 

The first con^lete examination Is HOi whether a patient remains in the institution or not 

Out-door patients win be charged according to the treatment employed. 

GARMBNTS.—Patlents should wear comfortable clothing. No finery Is adTOcated. Bach pe^ 
sen should hare a bath or lounging robe. 

Bvery patient must adhere to the printed rules an^ regulations of the sanatorlilm. These are 
posted in proper places about the buildings. No exception will be made to them In any case. 
) N. B.— No person should be brought to the Institution who is too weak to be safely remored 
from home. For further Information, apply to the director, ALBERT E. STERNE, M. D. 
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•SUBNORMAL TEMPERATURE IN TUBER- 
CULOSIS. 

By Moses Collins, M. D., Denver, Col., Su- 
perintendent National Jewish Hospital for 
Consumptives. 

According to many authorities consulted 
an temperature, a range from 97.2 to 99.5 
degrees may be considered within proper 
Tmnndarles and under certain circumstances 
normal, although this temperature may be 
exceeded for a very short period. Under or- 
dinary circumstances the temperature Is 
liigtot between 5 and 8 p. m. and lowest 
trom 2 to 6 a. m. The difference between 
^ highest and lowest points is about 1.8 
%ees, although • exceptionally It may 
■Wlnt to 3.6 degrees. 

ftnce normal temperature varies to such 
tt extent in different individuals, we may 
«zpect to find an equal deviation in subnor- 
nial temperature. Unless we knew positive- 
ly in each individual case what the normal 
tanperat)ire had been before attacked by 
tubercular disease, it is impossible to say 
how far from normal Is the subnormal tem- 
perature In this or that particular case. 
Therefore, It is of more than passing Inter- 
est to find that after a limited stay in a san- 
itarium of only a few days there will be 
iu>ted a persistent subnormal temperature in 
vany patients. Persistent subnormal tem- 
perature may be present In convalescents 
from fever, in acute alcoholism, myxedema, 
starvation, wasting diseases and poisoning 
trom carbolic acid and other toxins. 

The frequency with which subnormal tem- 
perature is met with in pulmonary tubercu- 
losis has caused the question to be often ask- 
ed whether such subnormal temperature had 
^y particular significance in this disease. 
With a view to elucidating this point a care- 
oil and thorough investigation has been 
loade. For the purposes of comparison and 
^trol three of the employee of the hospital, 
*aown to be sound and healthy, were select- 
ed and their temperatures taken every three 

*lUidlMfore the 8tat«Med. Society OcL. 1904. Denrer. 



hours in a like method with that of the pa- 
tients. 

Of the flftj'-four male patients in the Na- 
tional Jewish Hospital for Consumptives, 
seventeen were selected as proper for inves- 
tigation, because of the character of their 
temperature charts. The duration of the 
disease in these patients varied from four 
months to fifty-one months. Only six had 
residence in Colorado before being admitted 
to the hospital. Ten of the seventeen gave 
a history of fever previous to admission. 
Six had normal temperature and one sub- 
normal temperature. Five of the seventeen 
were incipient cases, seven were of the first 
stage, and five in the second stage. All of 
the seventeen cases had made more or less 
improvement in their general condition and 
had gained in weight. Their temperaments 
varied, some being of a phlegmatic nature, 
some sanguine, some choleric and some of a 
strumous and phthisic diathesis. Five of 
the patients were of an active disposition, 
five semi-active, and seven of an indolent dis- 
position. The temperature of these patients 
was taken every three hours during tjie sum- 
mer months by Dr. Hugo Freund, one of 
the internes, with the greatest care and ver- 
ified in every possible way. 

A thorough microscopic examination of 
the blood and urine was made in each case. 
The percentage of hemoglobin varied from 
85 per cent, to 95 per cent, the number of 
white corpuscles from 4,800 to 7,200, red 
corpuscles from 3,760,000 to 4,880,000, the 
number of grammes of urea from nine to 
thirty-seven. Of the remaining male patients 
in the hospital at Uie time of the investiga- 
tion, examination of their charts showed that 
nine had had a subnormal temperature since 
their admission. Of these nine, six have 
shown a temperature curve that has increas- 
ed in subnormality since their residence in 
the hospital. Two of the remaining three 
were in Colorado over a week before their 
admission. Twenty were normal on their 
admission and became subnormal in every 
case in time ranging from two to fifteen 
days. The fall from time of admission was 
usually rapid, mostly in a few days. The 
change, however, was gradual. Two cases 
showed hectic fever on admission. Both 
showed a rapid decline, the summit of the 
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curve declining more quickly than the low 
morning record until in a short time both 
ran a subnormal course. Three showed a 
very irregular chart, the variations between 
morning and afternoon records varying often 
two degrees. Three patients have run a 
course with increased temperature. 

Of the twenty-three female patients, seven 
were subnormal on admission. Two of these 
became fever cases, one had fever (high) 
occasionally, the remainder continued sub- 
normal except occasionally. Eight were nor- 
mal on admission. Their temperature be- 
came subnormal in a few days but none re- 
mained so, but would rise to normal or above 
occasionally. Eight were above normal on 
admission. One has since varied between 
normal and above normal, while the remain- 
der dropped to subnormal in from one to 
fourteen days, but have since varied be- 
tween all three conditions, sometimes re- 
maining a full month subnormal. In no 
case has there been a marked subnormal 
temperature, not even in the morning, and 
the curve has generally been slight 

The table which accompanies this article 
gives the duration of the disease, tempera- 
ture before admission, temperature on ad- 
mission, the condition of the lungs on ad- 
mission, improvement or otherwise, percent- 
age of hemoglobin, the blood count, the 
amount of urea excreted, and whether the 
patient was active or not, in each particu- 
lar case. 

Of the five incipient cases there was a 
regular variation between the oral and rec- 
tal temperatures, with a maximum varia- 
tion in the morning of one to two degrees 
and one degree in the evening. 

Of the seven first-stage cases, three show- 
ed an irregular or erratic curve. In one in- 
stance, case 6, both the oral and rectal tem- 
perature was the same. Of the five second- 
stage cases one was irregular, case 3, even 
the oral temperature at one time being four- 
tenths of a degree higher. In the case of 
the three employees, two out of tiie three 
showed an irregular curve. 

A careful study of the temperature charts 
will demonstrate the following: That the 
variation between the rectal and oral tem- 
perature is often irregular and not, as is 
generally supposed, regular with a difference 
of about one degree, and that difference be- 
tween the rectal and oral temperatures is 
much greater in the morning than in the 
evening, as a rule; second, that occasionally 
the rectal and oral temperatures may not 
only be the same, but the oral may even be 
higher; third, that subnormal temperature 
can be found, that is below 9S.5 degrees, 
probably as frequently in healthy individ- 
uals as in those afflicted with tuberculosis; 
and, fourth, that subnormal temperature can 
not be said to be of any particular signifi- 
cance in the diagnosis of uncomplicated tu- 
berculosis. 



INCIPIENT CASES. 

No. 1. Regular variation between oral and 
rectal, maximum variation being 1^ degrees 
in a. m. and variation of 1 degree in p. m. 

No. 2. Regular maximum in a. m. 2 de- 
grees higher in rectum than oral. Varia- 
tion of 1 degree in p. m. 

No. 3. Regular fectal IV2 degrees higher 
in a. m. than oral. In p. m. rectal 1 degree 
higher than oral. 

No. 4. Regular 1 to 2 degrees higher in 
rectum in a. m. than oral. In p. m. regular 
variation of 1 degree, being higher in rec- 
tum than oral. 

No. 5. Very regular. Rectal and oral 
varying 1 degree both a. m. and p. m. 

N. B. — In no incipient case was oral higher 
than rectal. 

CHARTS— Upper curve rectal, lower curve oral tem- 
perature. 
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C. G.— Second staffe. 
FIB8T-STAGE OASES. 

No. 1. Regular maximum of 1 to 2 de- 
grees higher in rectal than oral in a. m. In 
p. m. rectal 1 degree higher than oral. 
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No. 2. Erratic Minimum % degree high- 
er in a. m. in rectal than in oral. In •p. m. 
rectal 1 degree higher than oral. 

Xo. 3. Regular maximum in a. m. Rec- 
tal 1 degree higher than oral. In p. m. va- 
riation of % of a degree higher in rectum 
than oral. 

No. 4. Regular, rectal being 1^ degrees 
higher than oral in a. m. In p. m. rectal 
\it degree to 1 degree higher than oral. 

No. 5. Irregular, greatest variation in p. 
m., rectal being 3 degrees higher than oral. 

Nd. 6. Erratic, rectal being higher than 
oral in a. m. At 8 a. m. only 1 morning was 
rectal and oral the same, registering 98 de- 
grees. 

N. B. — In no case except the last was rec- 
tal the same as oral, always, (rectal) being 
higher. 

Case No. 7. Regular maximum in a. m., 
rectal being 2 degrees higher, and also abdut 
same variation in p. m. 



SECOND-STAGE CASES. 

No. 1. Regular maximum of 2 degrees in 
a. m., rectal being higher. In p. m. regular 
variation of 1 degree, rectal being higher. 

No. 2. Regular, variation of % degree, 
both a. m. and p. m., rectal being higher. 

No. 3. Irregular, greatest variation being 
in p. m., rectal being higher except one time 
when oral was 4-10 degree higher. 

No. 4. Regular, maximum in a. m., rectal 
being 2 degrees higher. In p. m. rectal 1 
degree higher than oral. 
, No. 5. Regular a. m. and p. m. Rectal 1 
degree higher than oral. 

HEALTHY EMPLOYES. 

No. 1. Regular in a. m. and p. m., rectal 
being % of a degree higher than oral. 

No. 2. Irregular, maximum in a. m., rec- 
tal being higher. 

No. 3. Irregular, maximum being in a. 
m., rectal being higher. 



Name 


Months 

of 
Disease 


Fever 

before 

Admission 


Tempera- 
ture on 
Admission 


Staffeof 
Disease 


Im- 
prove- 
ment 


Hemo- 

arlobin 

per cent. 


White 
Corpus- 
cles 


Red 
Corpuscles 


Urea per 
100 


Activity 

of 
Patient 


EC. 


21 


Tee 


N. 


2nd 


— 


90 


6160 


4320000 


9 


— 


IQ. 


11 


Yes 


8. N. 


Inc. 


+ 


96 


7040 


4640000 


18 


4- 


A.G. 


28 


. No. ' 


S. N. 


Inc. 


+ 


96 


6080 


4140000 


16 


— 


J.G. 


4 


Yes 


N. 


2Rd 


•f 


90 


6480 


4080000 


18 


-h — 


T. Q. 


16 


No. 


N. 


Inc. 


+ 


90 


6920 


8920000 


82 


-h 


CO. 


87 


No. 


S. N. 


2nd 


+ 


90 


6680 


4040000 


17 


— 


N. 6. 


12 


Yes 


S. N. 


Inc. 


-f 


96 


6640 


4880000 


17 


+ 


J. K. 


12 


Yes 


8. N. 


Ist 


+ 


90 


6080 


4860000 


16 


— 


S. L. 


20 


Yes 


8. N. 


2nd 


— 


96 


6400 


4620000 


40 


+ - 


I. L. 


10 


Yes 


8. N. 


Ist 


~ 


90 


6040 


6040000 


26 


+ 


E. L. 


8 


Yes 


8. N. 


1st 


+ 


86 


6640 


4200000 


40 


— 


8. M. 


8 


Yes: 


t^. 


Ist 


-h 


90 


6480 


4240000 


19 


— 


S. M. 


26 


No. 


8. N. 


2nd 


+ 


90 


7060 


4230000 


87 


— 


N. P. 


8 


Yes 


T. 


Ist 


— 


86 


4800 


3880rOO 


22 


+ - 


M. 8. 


61 


No. 


N. 


1st 


+ 


100 


6920 


4820000 


80 


1- 


A. 8. 


16 


No. 


8. N. 


Ist 


— 


90 


7121 


8760000 


27 


+ - 


8.W. 


6 


No. 


N. 


Inc. 


+ 


90 


6800 


4080000 


20 


+ - 



2-H 



aoT) 



Digitized by 



Google 






^^i^mmmm^mm^^^ 



MEDICAL TREATMENT OF GOITRE. 
By H. H. Fletcher, M. D., Winchester, 111. 

Enlargement of the thyroid gland, de- 
scribed under the term of goitre, represents 
several different conditions, according to the 
tissues Involved and the nature of the path- 
ological process. If the process assumes a 
malignant form the growth will present en- 
tirely a different clinical picture from that of 
a benignant growth of the gland. 

The general aspect of the tumor will also 
be modified by the extent of glandular in- 
volvements, and the special structures af- 
fected. There may be a hyperplasia and hy- 
pertrophy of all or a portion of the original 
tissue elements, or of the glandular elements 
alone, as seen in the follicular variety, or the 
interstitial tissues may be mainly involved, 
constituting the fibrous variety. Goitre may 
also develop cystic formations, especially 
when its type is of the colloid or adenoma- 
tous variety. 

The great majority of goitres that fall into 
the hands of the general practitioner are of 
the parenchymatous class, and it is in this 
class of goitres that medical treatment is 
the most successful, especially when proper- 
ly supported by judicious hygienic, dietetic 
and climatic conditions. In order to formu- 
late a treatment for goitre along the safest 
lines, it is important to bear in mind certain 
facts incidentally connected with its history. 

In from 80 to 90 per cent, of the cases it 
occurs in the adult female. This is one of 
the constantly occurring facts of its his- 
tory. Another well-observed fact is that in 
nearly every case of female goitre there is 
some aberration of the sexual functions. 
There are uterine and ovarian disorders, or 
neurotic tendencies with general instabil- 
ity of the circulatory apparatus. Further- 
more, the thyroid gland has been observed 
to undergo enlargement at the time of pub- 
erty and during menstrual and child-bearing 
periods. This gland is also a highly vascu- 
lar organ, the thyroid arteries being larger 
than those going to the brain. This enor- 
mous blood supply is naturally increased by 
the circulatory disturbances connected with 
puberty in the female and altered sexual 
functions. Frequently recurring hyperemias 
of the gland are liable to culminate in en- 
largement of the organ. 

There are many other agencies which may 
exert an influence in the development of a 
goitre, such as drinking water* topographi- 
cal conditions, such as marshy soils, damp 
valleys, etc., together with hereditary ten- 
dencies; but these supposed causes are never 
constant In their operations, and, therefore, 
can not be regarded as factors of paramount 
Importance. Of all the factors usually at- 
tributed to goitre not one is constantly iden- 
tified with It; thus any treatment based on 
the elimination of such factors alone will 



fall, and these failures, together with the 
disappointments of the ordinary iodine tre: 
ment, 'have so discouraged physicians that 
they sometimes resort to surgical methods 
without duly considering the dangers of 
such a course. 

Extirpation of the gland is not only 
dangerous in its immediate results, 
but even if this peril is escaped 
cretinism or mental and physical degeneracy 
are the remote effects of the operation. Par- 
tial extirpation, setons, injections of iodine, 
and tying the arteries which supply blood to 
the gland, ard all more or less dangerous and 
uncertain in the effect on the enlarged gland. 
So long as the disease is a mere deformity 
and does not Interfere with any Important 
functions of the body, surgical operations for 
the removal or diminution of the tumor are 
not justifiable, and if untoward results should 
follow an operation when it is not impera- 
tive, damages for malpractice miglit be re- 
covered from the operator. 

The great value of iodine in the treatment 
of this disease is universally conceded, and 
it is especially effectual in the hypertrophic 
and follicular forms which are most com- 
monly met with in general practice. When 
iodine fails it is often from its faulty ad* 
ministration or lack of adjuvant treatment 
To secure the best therapeutic effects of 
iodine in these cases general nutrition must 
be supported. For this purpose it should be 
combined with cordial of cod liver oil com- 
pound in tablespoonful doses. Any unfavor- 
able action of the Iodine can be counteracted 
by the addition of an equal quantity of the 
bromide of potassium to each dose. Fifteen 
grains of the iodine combined with fifteen 
grains of the bromide In a tablespoonful of 
the cordial of cod liver oil compound three 
times a day after meals will rarely cause 
lodism or produce any Irritant effect on the 
system, and yet this dose Is quite sufficient 
in connection with the local application of 
the compound iodine ointment to cause a 
rapid diminution of the thyroid enlarge- 
ment. 



CARDIAC DROPSY. 
By Dr. Elmore Palmer, 309 Plymouth ave.. 
Buffalo. N. Y.; Ex-President of the West- 
efn New York Medical Society. 

So much has been said In the medical 
journals lately about the dropsy following 
nephritis that I wish to say a few words 
about that form of this affection which Is 
caused by cardiac weakness. Weakness of 
the heart may arise from several causes; It 
may be a part of a general weakness of the 
system; it may be caused by fatty degenera- 
tion or infiltratio^v, and one or more valves 
may be ruptured or so distorted by disease 
as to occasion a leakage, in which case the 
wealtness is rather relative than organic; 
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that is, the organ is not able to perform its 
whole duty, although its muscle may be per- 
fectly sound. There may be an inflammation 
of the heart muscle Itself, spok^i of as myo- 
carditis; this leads to various degenerations, 
among which is the fatty degeneration above 
mentioned, which is by far the commonest 
one. 

Any obstruction to the circulation gives 
rise to a relative weakness of the heart, be- 
cause that organ has to overcome that ad- 
ditional resistance besides doing its ordi- 
nary work. Cirrhosis of the liver is a good 
example of this; in these cases the blood is 
dammed back in the portal system, causing 
an engorgement of all the vessels. This 
interferes with the functions of all the or- 
gans supplied by ^ese vessels, because the 
blood is not renewed sufficiently often. The 
obstruction in front and the pressure behind 
cause a leakage from the vessels; the serum 
escapes into the peritoneal cavity, and we 
call it ascites. In the same way a slowing 
of the circulation in any part of the body 
is accompanied by a leakage, the serum accu- 
mulates in the surrounding tissues, and we 
have dropsy of the part; or, if it is general, 
the name anasarca is applied. 

I As my practice consists largely of chronic 

ailments,' a good many cases of anasarca 
come under my notice, and I will introduce 
here the notes taken on a few of them: 

Case 1. — ^Mr. W. A. P., age 58; married, 
carpenter. For the last eight months he has 

I noticed more or less pufflness under the eyes, 
and some swelling of the feet and ankles. 
There has been also a loss of appetite and 
some constipatioii; as he said^ he "feels gen- 
erally all knocked out — no ambition to do 
anything.** An examination of the urine 
showed the presence of some albumin, but 
no casts. His heart action was weak, and 
a soft mitral murmur was always plainly 
audible. 

After regulating the action of his stomach 
and bowels, I gave him anasarcin, one tablet, 
four times a day. During the first week very 
Uttle improvement was noted. The treat- 
ment was continued, alternating the anasar- 
cin with 1-67 of a grain of strychnia arse- 
nate fbur times a day. His imgrovement 
was now rapid. At the end of seven weeks 
he was in excellent health, and I discharged 
him cured. There has been no return of any 
of the symptoms. 

Case 2. — ^Mr. P. C. E., age 44, married, jew- 
eler. This patient presented himself sufter- 
ing from a general anasarca, which had been 
coming on gradually for a year or more. Up 
to this time he had refused all medical aid. 
but now was compelled to seek assistance 
on account of his severe dyspnoea. He pass- 
ed but little urine; an examination showed 
no sugar nor albumin. Uric acid and the 
phosphates were found to be in excess. 
Treatment — I ordered a saline laxative 



every morning, and one tablet of anasarcin 
every four hours, day and nl^t At the end 
of three days he began to show a rapid im- 
provement; but as his heart was still a lit- 
tle weak I ordered an extra tonic for that 
Five weeks from that date he was complete- 
ly cured. This was seventeen months ago, 
and there has been no return. 

Case 3. — ^Mrs. M. B., widow, age 81. In 
addition to the infirmities of old age, she had 
been troubled with a swelling of her feet 
and of the legs as far as the knees. This 
had progressed so far that she was able to 
walk for only a short distance at a time. 

Prescribed anasarcin, one tablet, to be 
given four times a day. As is common 
among old people, especially those afflicted 
as she was, this patient suffered from sleep- 
lessness; on account of which I prescribed 
a few drops of passlfiora to be given at bed- 
time. This was all the treatment that was 
given. In ten days all the swelling had dis- 
appeared from her limbs. The dose of an- 
asarcin was thereupon reduced one-half and 
continued four weeks longer. The cure was 
complete, and she has now gone eight months 
without any return of her symptoms. For 
one of her age her rapid improvement seem- 
ed truly magical. 

Let us now analyze these cases andf see 
what we can learn from them. In all of 
them the heart action was feeble, and in case 
1 there was a distinct valvular lesion. This 
patient had also albumin in his urine, and 
although no casts were found, this symptom, 
taken in connection with the pufliness ob- 
served under the eyes, is sufficient evidence 
of a mild nephritis. The action of anasarcin 
is to tone up the heart and the walls of the 
blood vessels, thus restoring their natural 
■balance. I have no doubt in time this alone 
would have entirely relieved all symptoms, 
but the heart was handicapped by its valvu- 
lar lesion, and the added stimulation and 
tonic effect of the strychnia was of great 
help in rapidly restoring the lost compensa- 
tion. And the cardiac power being restored, 
the blood once .more ran freely through the 
vessels, the engorgement in the kidneys was 
relieved and they were enabled to resume 
their function and the dropsical effusions 
were quickly taken up. 

There is not much to be said about the 
second case. It was merely a general ana- 
sarca occasioned by poor circulation. The 
large amount of uric acid is accounted for 
by the sluggish circulation, in which condi- 
tion the oxiddttion of waste matters is in- 
complete. In this instance also a little extra 
tonic for the heart, while not absolutely nec- 
essary, resulted in a great saving of time. 

The third case was one of cardiac weak- 
ness, probably accompanied, as most of them 
are, by some degeneration of the walls of 
the blood vessels. In this instance the an- 
asarcin alone was sufficient treatment. 
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As to the use of other drugs in this class 
of cases, I wish only to caution the practi- 
tioner against t^e use t>f digitalis when the 
blood pressure is high. This merely raises 
the pressure by contracting all the capillar- 
ies, and this increase of renistance more than 
counterbalances the strength which is added 
to the heart. 



CEREBRAL SEPSIS FROM THE EAR. 
By N. B. Delamater, M. D., Chicago, 111. 

The fact that there may be septic poison 
conveyed to the brain through the various 
channels from almost any part of the body 
has long been known. That it is at all times 
a possibility in all cases of traumatism about 
the head and neck is fully recognized; that 
mastoid infection is very likely to be accom- 
panied by purulent meningitis, no one will 
dispute. It is equally well established that 
septic poison may be conveyed to the brain 
or its membranes through the lymph and 
circulating channels. 

It is not the purpose of this paper to dis- 
cuss these well-established facts, but to call 
attention particularly to the necessity of 
greater attention to every trouble, no mat- 
ter how slight, in the ear, because of the 
danger from infection. A few cases will 
illustrate this need of attention. 

Case 1. A young lady, sixt^n years of 
age, a strong, vigorous, bright, healthy girl. 
Family history exceptionally clean. Pre- 
vious health record excellent, with the one 
exception that, following scarlet fever at 
ten years of age, there was a sharp attack 
of otitis media, with a free discharge lasting 
several months, and then ceasing apparently 
voluntarily. She was not especially sub- 
ject to colds, but of course would occasion- 
ally be affected in this, way, usually without 
any ^r disturbance. 

Occasionally, however, there would be with 
a cold a sharp attack of earache, followed 
by a slight discharge, so slight as to bo 
hardly noticeable. She would put her hand 
kerchief to her ear and get a little spot 
of moisture. This would only last a few 
days. It was never discovered that the 
hearing was at all below normal. No at< 
tention at all was ever paid to the ear, not 
even the first acute attack. No one for 
one moment supposed it to be of any conse- 
quence. 

I was called into the country to see her 
In consultation. I found her suffering from 
the ordinary symptoms o? a light attack of 
simple cerebral meningitis. Not very sensi* 
tive to light or sound. There was a de^ 
cided tendency, to slight chilliness at fre> 
quent short intervals. Very little tempera- 
ture, did not go above 103 degrees P. Very 
little retractiwi of neck muscles, and yet 
sufficient to be a feature of the case. The 



pupils contracted first, later widely dilated, 
A constant low delirium, then coma and 
death. No piastoid symptoms. Post-mortem. 

Case 2. A fine, rather large girl, thirteen 
years of age. No evidence of any heredi- 
tary possibilities. Had always been consid- 
ered as a remarkably strong, healthy girl. 
Had the usual children's diseases. Including 
scarlet fever, light attack and without se- 
quelae. Had not had diphtheria. She had, 
however, been subject to occasional attacks 
of earache, not so very severe, lasting only 
a few days. Had three attacks for two or 
three years preceding the scarlet fever, but 
no attack immediately following it. The at- 
tack came at irregular intervals, not oftener 
than once or twice in any year. Never less 
than one In any year. Had always been at- 
tributed to a slight cold. Nearly always there 
appeared a slight discharge from the right 
ear in conjunction with the attack, not suf- 
ficient, however, to attract special attention. 
No defect of hearing apparent No exami- 
nation of the ear had ever been suggested or 
made. No nasal or throat symptoms. About 
a year ago had one of her usual attacks of 
earflche, not at all unusually severe, but not 
accompanied or followed by any discharge. 
Had, however, an unusual general malaise 
and prostration. In about a week, wakened 
one morning with a violent headache, the lo- 
cation and special character I was unable to 
learn. 

A physician was called; he found a little 
tendency to chilliness and a temperature of 
101 degrees F. Some general aching all over 
the body. Pupils not contracted. The next 
morning he found the teitnperature 102 de- 
grees F., the pulse 130, a rather marked rig- 
idity of muscles at the back of the neck, 
drawing the head a little back and to one 
side, slight delirium and great .restlessness, 
pupils dilated somewhat. No tenderness in 
abdomen, no gurgling or doughy feeling. 
Very little gas. No rose spots. In short 
a rather typical case of simple cerebral men- 
ingitis. Three days later her physician call- 
ed me to see her with. him. I found a typi- 
cal but seemingly mild meningitis, with one 
marked peculiarity — the variations of tem- 
perature and pulse. For instance, thfe record 
for one day was: 

9 a. m. Temperature, 102 2-10; pulse. 135. 

11a.m. Temperature, 103 ; pulse 128. 
1p.m. Temperature, 102; pulse, 128. 
3 p. m. Temperature, 103% ; pulse, 130. 
5 p. m. Temperature, 102 3-10; pulse, 135. 

While there was no wide lack of unison 
between the temperature and the pulse, 
there certainly was not that harmony in 
movement there should be. This I consider- 
ed as a very grave indication. 

On examination of the ears I found a scar 
in the drum of the right ear, but no perfora- 
tion. During the week the delirium changed 
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to somnolence and to an incomplete coma. 
On the tenth day of the sicknees, the tem- 
perature which had not at any time been 
aboYe 103 6-10, dropped to 100 8-10. The 
pulse which had gone up to 140, remaining 
at that point right along. The heart sounds 
were regular, good force and rhythm, simply 
rapid. Pulse corresponded. About four p. 
m. a sudd^i collapse from which death oc- 
curred in half an hour. No mastoid symp- 
toms. Post-mortem. 

Case 3. A young man seventeen years of 
age. Again free from any hereditary taint 
and considered as a strong, robust, healthy 
boy always. When twelve years of age he 
had scarlet fever followed by otitis media, 
profuse discharge. The discharge had con- 
tinued nearly all the time since. There would 
be months when very slight, but had rather 
frequent terms of being quite profuse. 

'Three months previous to my having seen 
him he had an attack diagnosticated la 
grippe, with severe pain In the ear for a 
few days. Seemed to recover absolutely^ but 
without any discharge from the ear. 

About two months subsequently, he be- 
gan to complain of frontal headache, chilli- 
ness, hot spells and a general malaise. The 
headaches became more and more severe, 
finally terminating in fronto occipital, the 
temperature being subnormal a part of the 
time. Cerebral vomiting for several days. 
The head pain was very severe. At this 
time I was called to see him. I found a typ- 
ical case of cerebral abscess. Various lines 
of treatment were tried. . Decided relief from 
the pain and entire cessation of the vomit- 
ing followed the continued administration 
of conium mac. en. in eight-drop doses once 
in four hours. 

About two weeks trephined and aspirated 
about 1% inches directly above the ear, re- 
sult 1% ounce pus. One week later he died 
from suppurative meningitis. No mastoidi- 
tis. Post-mortem. 

For illustration I have selected cases in 
which there was no hereditary taint Cases 
previously healthy and rather above the 
average strength, in which there can be no 
cause or source of infection, also typical cases 
in which the post-mortem has positively con- 
firmed the diagnosis. 

The sole object of this little paper is to 
call especial attention of the general prac- 
titioner to the great importance of never 
allowing, when he can possibly avoid it. 
any ear trouble, no matter how slight, to go 
without the very best treatment obtainable. 

No abnormal condition of the ear should 
ever be allowed te> continue, if it is possible 
to cure it. While present it must be a con- 
stant menace of a grave nature. 

I have the records of a large number of 
cases of which the above is a fair sample. 
Cure the ear and prevent the dangers of this 
form of meningitis. 



BRONCHITIS AND BRONCHO-PHEUMONIA 

IN CHILDREN. 
By William A. Wood, M. D., GallaUn, Mo. 

Among the diseases of children at this 
season of the year none Is more common or 
fatal than bronchitis and pneumonia. If 
anything we can say on this subject shall 
lead to a more careful study of these grave 
diseases in young children, our labor will not 
be in vain. 

In dealing with this class of patients many 
difficulties confront the physician. The In- 
fant can give him no information, and the 
child who is old enough to answer his ques- 
tions intelligently very often refuses to come 
to his aid; hence subjective symptoms are 
not available in reaching a diagnosis. The 
thermometer Is an unreliable guide for the 
reason that in children the temperature fiuc- 
tuates. It rises suddenly and falls just as 
suddenly without any ascertainable cause. 
The pulse is also unreliable and unsafe as 
a guide in diseases, because the physician 
has no means of knowing what It is in nor- 
mal health. Under the infiuence of nervous 
excitement, anger or fright both the tem- 
perature and the pulse are changeable and 
uncertain. When we add to these incidental 
influences the disturbing phenomena of dis- 
ease we begin to realize the embarrassments 
of the medical adviser. ' 

The physician who is a close observer is, 
however, not without resources. He can get 
much of the information he needs from the 
mother or nurse of the child and a patient 
study of the objective symptoms. There Is 
a revelation in the cry of the child. The 
cry of pain is different from the pain of 
anger or hunger or even of exhaustion. He 
must note this difference. In pneumonia the 
cry is suppressed in consequence of its In- 
terference with respiration. The peculiar- 
ity of a cough must also be studied. In or- 
dinary bronchitis it does not cause pain. In 
pneumonia it is accompanied by more or less 
pain, which is plainly depicted in the face 
of the little patient Physiognomy also 
teaches its lesson. Conditions of the coun- 
tenance reveal the nature of disease. In 
sleep we find that the face of a healthy child 
expresses repose. In pneumonia there is al- 
ways a movement of the nostrils, indicative 
of difficult respiration. A chewing motion 
of the mouth denotes gastro-lntestinal dis- 
turbance. It is said that the upper third of 
the face is changed in brain affections, the 
middle third In diseases of the chest, and the 
lower third in abdominal lesions. Contrac- 
tion of the brow shows pain in the head, and 
drawing of the upper lip pain in the ab- 
domen. A waxy color of the face indicates 
kidney trouble, and a fiush on the cheek, in- 
flammation of the lungs or pleura. 
As broncho-pneumonia is usually second- 
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ary to bronchitis, it is not an easy matter 
to determine exactly when it begins, for the 
symptoms are often very obscure, and for 
this reason it is important to study all the 
objective symptoms which may aid in reach- 
ing a correct diagnosis. 

Bronchitis is a very common disease of in- 
fancy and childhood. It is variable in its 
extent and intensity. It begins with cough, 
hoarseness, difficult respiration and febrile 
excitement There may also be soreness of 
the throat, coryza» sneezing and a watery 
condition of the eyes. It may be ushered in 
with a cold or a chilliness, languor, exhaustion 
and drowsiness, followed later by more or 
less pyrexia. The pulse become frequent 
with a rise in the temperature. The cough 
may be slight at first, but increases in pro- 
portion to the extent and intensity of the 
infiammation. When it is frequent and se- 
vere it wHl be accompanied by more or less 
pain or soreness at the base of the sternum, 
but the face does not express the same de- 
gree of suffering as in th.e cough of pneumo- 
nia. The respiration in mild cases is but 
little accelerated, but in severe cases it is 
short, difficult and oppressive, and is attend- 
ed by a wheezing or rattling sound, heard at 
first in the throat, but subsequently over the 
entire chest area. 

The physical signs of acute bronchitis in 
very young subjects are a combination of 
mucous and sibilant rhonchi. In older chil- 
dren these sounds are more marked, espe- 
cially the mucous rhonchi. When the In- 
flanunation extends to the more minute ram- 
ifications of the bronchi the general symp- 
toms are correspondingly aggravated. We 
have now the capillary bronchitis of the old- 
er writers, which is .exceedingly dangerous, 
generally terminating in death — sometimes 
in a very few hours. 

EiVery case of bronchial catarrh should be 
regarded as the beginning of a pneumonia. 
In the commencement of an attack of bron- 
chitis a small dose of calomel and Dover's 
powder, followed with castor oil or salines, 
will be of service. Quinine should now be 
given in small doses at short intervals for 
about two days. Alternated with this, the 
following may be given: 

IJ Vin. Ipecac, 3J. 
Syr. scillae, 3ss. 
Syr. senega, 3ss. * 
Tinct hyoscyamus, 3J. 
Cord, ol. morrhuae comp. (Hagee), 5U. 

M. Sig. Take from one-half to one tea- 
spoonful, according to age. 

The child should be kept warm with flan- 
nel next to the skin/ should remain in bed 
with the room at a uniform temperature of 
not less than 65 degrees F., and should be 
given mucilaginous drinks or barley water 
with such nourishment as will best meet 
the wants of the system. Fomentations or 



hot cloths applied to the chest will often be 
of service. 

If there is much prostratioh the follow- 
ing prescription may be given: 
I^ Spts. ammon. arom., 3j. 
Syr. senega, 3J. 
Tine, scillae, 3s8. 
Syr. prun. virg., SiJ. 
M. Sig. One-half to one teaspoonful every 
two hours. 

In children of eight years and upwards the 
muriate of ammonia in small doses may be 
substituted for the spts. ammo. arouL 

In case the infiammation has extended to 
the lung substance and broncho-pneumonia 
is developed, the chest should be enveloped 
in a Jacket of linseed meal covered with oil- 
ed silk, and if much elevation of temperature 
give the following: 
IJ Potassi citrat, 3J. 

Spts. ammo, arom., gttsxv. 
Spts. aeth. nit, 3ss. 
Liq. ammo, acetate, 3iiJ. 
Glycerine, Jiss. 
M. Sig. From one-half to one teaspoonful 
every two hours. 

If the cough is distressing give the follow- 
ing: 

I( Vini antimon, 3ss. 
Spts. ether nit, 3ij. 
Tinct opii camph., 3iJ. 
Cord. ol. morrhuae comp. (Hagee), 
Siss. 
M. Sig. From one-half to one teaspoonful 
every two hours. 

Of course, symptoms as they arise must 
be met It may be found necessary to re- 
sort to aconite or digitalis or alcoholic stim- 
ulants, but the above is a general outline of 
the treatment of these cases. 



ABSTRACTS AND SELECTIONS. 



VERTIGO OF AURAXr CAUSATION. 

Clarence T. Blake (Boston Medical and 
Surgical Journal) says that in view of the 
existing knowledge of normal conditions in 
the semicircular canals, vertigo of aural 
causation may be regarded primarily as a 
pressure symptom. Pressure may be exert- 
ed upon the labyrinth by forces operating 
from without, as the result of changes in 
the middle ear transmitting apparatus. It 
may be produced from within by invasion 
of the intracapsular space, as in the case of 
hemorrhage into the labyrinth* The effect 
upon the semicircular canals of intra-laby- 
rinthine pressure thus produced will de* 
pend as to its intensity and duration upon 
the locality and extent of the hemorrhagic 
invasion. Recurrent vertigo is the result of 
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an excessive Intraplabyrlnthine vessel-dila- 
tation, from suspension of vasomotor inhi- 
bition of reflex origin, either alone or cou- 
jded with a persistent intra-labyrinthine 
pressnre of either extrinsic or intrinsic or- 
igin. 



ARTIFICIAL FEEDING. 

Artiflcial feeding should be adopted when 
the mother can not nurse; when the infant 
is unable to take the breast; wh«n the 
mother's milk continues to disagree with 
the infant* or does not contain sufficient 
nourishment; when the milk supply re 
mains insufficient; when the condition of the 
infant or the mother calls for weaning. (Il- 
linois State Board of Health Circular.) When 
the milk is good in quality but insufficient, 
the mother should be "helped out" by giving 
the infant some artificial food in addition 
to the breast milk. This should also be 
done at the beginning of weaning. Good 
artificial feeding is better than bad breast 
feeding; the former should always be be- 
gun when the mother has been found unable 
by several experiments to nurse. Breast 
feeding should always be given up when the 
mother is a consumptive, not only because 
of danger to the child, but also because the 
drain upon the mother herself hastens the 
progress and fatal termination of the dis- 
ease; when the labor is followed by serious 
complication, such as severe hemorrhage, 
puerperal fever, blood poisoning or nephri- 
tis; when the mother is epileptic, or choreic 
or so intensely nervous as to require medi- 
cal attention; when there iB anemia or 
chronic disease in the moUier; when the 
mother has again become pregnant Ex- 
tremely sensitive breasts are not a reason 
for discontinuing nursing, even though there 
may be intense pain during the act. Per- 
sistence for a few days usually overcomes 
this. Menstruation does not affect the milk 
as much as is usually believed. The nurs- 
ing mother can become pregnant; a con- 
trary opinion is erroneous. Some mothers 
foolishly nurse many months beyond the 
time of weaning (about twelve months after 
birth), believing that thus they can not be- 
come pregnant Such prolonged nursing is 
very harmful for the child, who is thus not 
properly nourished. 



GENERAL AND LOCALIZED HYPATONIA 
OP THE MUSCLES IN CHILDHOOD. 

Wm. G. Splller (University of Pennsyl- 
vania Medical Bulletin) : The author biiefly 
reviews the work of Oppenheim and reports 
the following case: 

A male child, twenty-two months old, was 
admitted to the University Hospital July 15. 
1904. The family history was negative. The 



child was born normally at full term. At 
five months it was noticed that he was very 
apathetic and weak. The anterior fontanelle 
closed at five months. The first tooth ap- 
peared at one year and at date of admission 
he had ten. He was always constipated and 
had difficulty in swallowing when weaned. 
The eyes had a convergent squint 

On examination the muscles were found to 
be fiahbybut of fair bulk. The tendon re- 
flexes were absent and the skin reflexes di« 
minished. The legs could be placed in con- 
tact with the trunk without discomfort. The 
child could not sit nor stand alone. Occa- 
sionally it seemed to notice a watch held 
before its eyes. While in the hospital it had 
to be fed by gavage. It died with a temper- 
ature of 104 degrfes F. on August 4th. 

Autopsy showed a slightly fatty liver and 
a normal brain and cord. The muscles 
seemed to be in a state of hyaloid degen- 
eration with much fatty connective tissue. 
The author considers the disease purely 
muscular and congenital and thinks that 
cases may show improvement 



SURGERY OP THE BILIARY TRACT. 

Richardson (Jour. Am. Med. Assn.) sum- 
marizes his conclusions on this subject as 
follows: 

Gall stones should be removed whenever 
they are known to exist, whether they of- 
fend or not, provided the patient's general 
and local conditions are favorable. 

Drainage should be employed until the bile 
spontaneously ceases to flow through Che 
wound. 

Hernia in the scar is best prevented by a 
muscle splitting incision. 

Biliary fistula means a common duct ob* 
structed by a gall stone usually, and it re- 
quires a second operation to close it or a 
cholecystenterostomy. 



EXAMINATIONS BY THE SPIROMETER 
IN AFFECTIONS OF THE CIRCU- 
LATORY APPARATUS. 

Guide Castelli (Rivista Critica di Clinica 
Medica) has examined seventy-five cases of 
various heart and lung aftections, as well 
as some general diseases, and many cases of 
arterial disease, with the spirometer. His 
conclusions from his observations are as fol- 
lows: 1. Diseases of the circulatory ap- 
paratus vary as to their effect on the res- 
piration : some produce a marked diminution 
of power, others are normal in that respect, 
still others increase it 2. There should be 
a marked distinction made between diseases 
of the heart of endocardial and of arterial 
origin. 3. Among those of endocardial ori- 
gin, mitral stenosis most diminishes the res- 
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piratory power; next comes stenosis with 
insufficiency, last mitral insufficiency. 4. 
Aortic Insufficiency of endocardial origin 
does Yiot decrease respiratory power; when 
it exists in such cases it is due to arterial 
changes such as interfere with the pulmo- 
nary circulation. 5. Sclerosis and other af- 
fections of the arteries decrease respiratory 
power; after these come renal arteriosclero- 
sis, arythmia, aortitis, miovalvular affec- 
tions, and insufficiency of the aortic valve of 
arterial origin. 6. Angina pectoris corona- 
ria alone produces no lessened respiratory 
power. 7. Cardiac erethism, even when ac- 
companied hy sensation of oppression, has 
no effect on respiration. 8. Respiratory 
power is increased in troubles of endocardial 
origin at the mitral orifice by the use of 
digitalis in small doses; if of arterial ori- 
gin improvement in respiration follows a 
milk and vegetable diet and renal diuretics. 



SURGICAL TUBERCULOSIS— POSTOPER- 
ATIVE TREATMENT. 

The usual cause of death after operation 
for local tuberculosis is, according to 
Kraemer (Deutsche Zeitschrlft fur Chlrur- 
gie), visceral tuberculosis. He advises there- 
fore that all cases should be treated with 
tuberculin after operation, and if the reac- 
tion is positive should be treated for tuber- 
culosis until a negative reaction occurs. 



SIGNIFICANCE AND MANAGEMENT OF 
CHRONIC UTERINE HEMORRHAGE. 

G. E. Shoemaker (New York Medical 
Journal) analyzes the causes of chronic 
uterine hemorrhage. Many cases call for 
surgical intervention which should preserve 
if possible the pelvic organs and functiouG. 
Passive congestion yields to local treatment 
by support. Boro-glyceride tampons and the 
correction of constipation are advisable. The 
author's experience with drugs for the con- 
dition noted is unsatisfactory. Until diag- 
nosis is established no systematic treatment 
is possible. In cases suggesting malignancy 
examination must be made of a bit of tissue. 
Bleeding fibroids can not be expected to 
stop bleeding simply because the natural 
time for the menopause may be near at hand. 
A marked hemorrhage near the time of 
the menopause calls for careful examination, 
as it may be due to malignant tissue. 
Changes in the endometrium associated with 
bleeding may not be accompanied by any 
very decided uterine enlargement, and care- 
ful examination may fail to Indicate their 
presence. The most common change is a 
granular degeneration. A proper curetting 
usually relieves all symptoms. Severe hem* 
orrhages may accompany development of a 



hydatidlform mole. Malignant deg^aeration 
of placental tissue is rare. It gives continu- 
ous hemorrhage and the death of the pa- 
tient rapidly follows. Concealed or irregu- 
lar cases of threatened abortion or retained 
placenta may be puzzling. Many patients 
are unwilling to give a clear or correct his- 
tory. Extrauterine pregnancy of an abnor- 
mal type is a source of confusion In diagno- 
sis as some patients do not show any missed 
or delayed periods, have no typical tearing 
pains or collapse, and instead of the brown* 
ish discharge have free bleeding so that the 
case is regarded as one of ordinary miscar- 
riage and the real danger is overlooked. 



PLEURISY SIMULATING APPENDICITIS. 

This is the subject of editorial comment 
(Am. Med.). This confusion is apt to oc- 
cur principally in chilcfren who are subject 
to extremely sharp reactions. Pneumonia 
may also be mistaken for the abdominal af- 
fection. For example, a child will be taken 
with fever, vomiting and pain, localized in 
the right side of the abdomen, the disease 
being taken for appendicitis; but In a few 
days, one will detect localized dulness in the 
lung, with stethoscopic signs of demonstrat- 
ing pneumonia. Pleurisy may be accompa^ 
nied by abdominal symptoms, which give 
rise to the same error. The history of a 
child aged eight is- cited (Comby), who pre- 
sented a serofibrinous pleurisy during con- 
valescence from scarlet fever. The pleural 
lesions were ushered in by a high fever, with 
a painful point in the abdomen, the pleurisy 
being on the left side and the abdominal 
point of tenderness likewise, caused some 
hesitation as to whether or not appendicitis 
was present The abdominal symptoms were 
very marked, the abdomen being distended 
and painful; but the expression remained 
good. On the other hand, there was neither 
vomiting nor constipation. Auscultation re- 
vealed a pleuritic souffle in the lower part of 
the right lung, which showed that the pseu- 
doappendicular phenomena could be account- 
ed for by the process in the chest. Mis- 
takes of this kind are more frequent than 
one might suppose. Garreau reports thir- 
teen cases in which operation for appendi- 
citis was done, when in reality, the cases 
were of pneumonia; the appendices here 
were normal. Certain pleurisies with a very 
marked reaction may give rise to a similar 
confusion. One should be very carei^l not 
to rely too much upon McBumey's point as 
a diagnostic indication, because a careful 
general examination will reveal the true na- 
ture of the affection. The lack of this pre- 
caution may expose one to serious mistakes^ 
and the performance of a useless and unjus- 
tifiable surgical operation. 
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LIGATURE OP THE PROFUNDA FEMOR- 
IS, COMMON FEMORAL, AND COMMON 
ILIAC ARTERY ON THE SAME SIDE, 
WITH PERFECT RECOVERY. 

Clark (British Medical Journal) details 
the case of a man agQd twenty-six, who, on 
April 25th, Received a deep thrust of a pen- 
knife blade at the inner side of the left 
thigh. The wound bled freely, but appar- 
ently did well until May 12th, when the 
hemorrhage incident to suppuration super- 
vened. The profunda femoris artery was 
then tied. Three days later sudden, severe 
hemorrhage occurred. The writer, happen* 
ing to be present, ligatured the common fem- 
oral artery at its emergence beneath Pou- 
part's ligament Five days later a more se- 
rious hemorrhage took place. The writer, 
again being present, at once ligatured the 
common iliac artery by Crampton's method. 
The wound suppurated, but healed. On Aug- 
ust 11th he was discharged from, the hos- 
pital. Six months later he was in full em- 
plojrment as an outside porter at a railway 
station, his work consisting of taking trav- 
elers' sample boxes in a hand-barrow about 
the town. 



ANTITOXIN FOR POISONOUS MUSH- 
ROOM INTOXICATION. 

W. W. Ford (Medical News) presents a 
preliminary communication on this subject 
The literature of mushroom poisoning is 
briefly reviewed. The fatal cases practically 
always follow the eating of one special spe- 
cies of plant, the white or deadly amanita. 
Those following ingestion of amanita mus- 
caria are practically never fatal, for an ef- 
ficient antidote to the muscarin is found in 
atropine. The author's experiments have 
been made with the amanita phalloides 
which he finds in abundance in the woods 
around his city (Baltimore) and in the Blue 
Ridge Mountain region. The fungi were 
dried In the sun, macerated in water, and 
the mass filtered. There resulted a thin, 
brown fluid, the toxic principle of which is 
known as phallin, which has a very destruc- 
tive effect on the red cells of man and till 
the common animals. Following the injec- 
tion of fatal quantities subcutaneously, there 
is in both rabbits and guinea pigs an exten- 
sive subcutaneous edema with hemorrhages 
in the lymphatic glands, in the serous mem- 
brane, and in the internal organs, especially 
of the liver and kidney. The heart always 
stops in diastole, and the blood may be fluid 
if ^e dose has been large. Death occurs us- 
iially within four or five days, although it 
may occur 'after the lapse of two or three 
^eeks, owing, probably, to degenerative 
^bangee in the liver and kidney. If rabbits 
be treated with repeated small doses of phal- 



lin subcutaneously, followed by large doses 
intraperitoneally, it is possible to immunize 
them against the action of multiple toxic 
doses. The mortality among animals so 
treated is very great, but successful results 
have been thus far obtained with five or six 
rabbits. These animals were eventually able 
to Withstand the injection of about five times 
a fatal dose and their blood *5erum exhibited 
definite antihemolytic atid antitoxic proper- 
ties. The experiments of the author are be- 
ing continued on other animals. 



HISTORICAL INVESTIGATION CON- 
CERNING THE SECRETORY ACTIV- 
ITY OF THE AMNIOTIC EPI- 
THELIUM. 

L. Mandl (Zeitschrift fur Geb. und Gyn.) 
concludes from a histologic study of the am- 
nion in the guinea pig, rabbit, dog, cat, and 
human that we are justified in ascribing a 
secretory function to it The basis of his 
study were specimens obtained by operating 
at different periods of gestation. The human 
specimens were obtained from three cases 
of Cesarean section, thus excluding the 
changes, usually regarded as evidences of 
senility and cessation of function, or pos* 
sibly as traumatic, found in specimens 
spontaneously expelled. His conclusions are 
based upon morphologic changes in the am- 
niotic epithelium, which he regards as anal- 
ogous to those found in the epithelium of 
the kidney, adrenal, and other organs known 
to be actively secretory. He was able to 
demonstrate fat droplets, evidently in the 
process of formation, escaping from the free 
border of the cells. The behavior of the nu- 
clei and the staining reactions of the cell 
protoplasm resembled that seen in secreting 
epithelium elsewhera 

All this gives us a new view point, he says, 
from which to study the question of the ori- 
gin, chemical composition, and biologic 
properties of the liquor amnil. 



ARTIFICIAL LEUCOCYTOSIS AS A THER^ 
APEUTIC MEASURE. 

Hubert Allison Becker (The Therapeutic 
Gazette) states that it is well demonstrated 
that in all of the infectious diseases, except- 
ing typhoid fever and influenza, there is a 
leucocytosis more or less marked in propor- 
tion to the severity of the infection. The leu- 
cocytes flrst surround the area invaded by 
the germs. Disintegration of the polynu- 
clear cells takes place by which a new sub- 
stance is set free in the blood serum. This 
material not only counteracts the bacterial 
toxin, but also influences the germs in such 
a way that the hyaline leucocytes become 
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capable of Ingesting and destroying tlie in 
vading micro-organisms. Since the leuco^ 
cytes liberate an antitoxic substance, it fol> 
lows that the larger the number of the leu- 
cocytes the larger will be the amount of 
antitoxin set free, and consequently the more 
powerful will nature become to combat in- 
fection. The writer considers nuclein .the 
most convenient and satisfactory of the va- 
rious leucocyte-increasing drugs. It must 
be used hypodermically as it is decomposed 
by the gastric Juice. He recommends the 5 
per cent solution of nucleinic acid. It may 
be used In doses of from five to twenty min- 
ims. If the first dose Is large enough it is 
rarely necessary to give more. Improve- 
ment begins in from six to twelve hours. 
There are no harmful results. The writer 
believes that artificial hyper-leucocytosis is 
one of the mqst powerful and wide-reaching 
of llfe«avlng measures. Its full possibili- 
ties are not yet comprehended. 



CONCERNING THE EPIDEMIC OF 
GRIPPE IN THE WINTER OP 1904-1905. 

F. Bezancon and de Jong, aside from their 
own original work (Le Bulletin Medical), 
have studied the foreign medical literature 
on this subject They refer to their con- 
clusions concerning the rarity of the cocco- 
bacillus of PfeUfer and the frequency of the 
saprophytes of the upper respiratory tract 
(pneumococci, enterococcl, catarrhalis, and 
so on). Works giving Identical results with 
the ones obtained by these authors have been 
published at the same time or afterwards 
by Investigators in other countries. They 
all confirm indisputably the bacteriological 
conclusions reached by Bezancon and de 
Jong. In fact the various foreign writers 
have never found, or at least have rarely 
found in previous epidemics, the cocco-bacil- 
lus of Pfeififer. They have been Impressed, 
on the contrary, by the predominance of 
cocci and in particular by that of catarrhalis. 



THE SURGICAL. TREATMENT OP INTRA 
SPINAL TUMORS. 

Harte (Annals of Surgery) defines intra- 
spinal tumors as those which are within the 
spinal canal yet are not intramedullary. He 
has found records of ninety-two operations 
for such tumors with a mortality of 47 per 
cent, though in seventeen cases death did 
not occur for some weeks or months after 
the operations. In view of this mortality 
the surgeon should not hesitate to operate. 
The most frequent new growths were sar- 
coma, adhesions, echinococcus, fibroma, the 
number of each being, respectively, thirty- 
seven, eleven, eight and six. Thirty of the 
tumors belonged to fourteen other varieties. 



The great preponderance of sarcomata and 
the number of cases of recovery reported in- 
dicate that the histological diagnosis is not 
always reliable. Harte reports two cases 
upon which he operated. The first was one 
in which there was paraplegia due to extra- 
dural thickening brought on by dorsal Pott's 
disease. Very mark^ Improvement follow- 
ed laminectomy. The second case was one 
of dermoid cysl of the spinal canal, which 
was removed with good results. A full de* 
scrlption of the technique of operating is 
given. 



tePPECT OP ROENTGEN RAYS ON THE 
BLOOD. 

Linser (Deutsche Arch. fur. kiln. Med.) 
finds that the X-rays destroys the leucocytes, 
especially the lymphocytes. In the circulat- 
ing blood. As a result of this destruction 
of the leucocytes a leucotoxln Is produced, 
and If a serum containing this leucotoxln be 
injected Int^ an animal a destruction of the 
leucocytes will follow. With this leucotoxln 
it Is possible to Immunize against leuco- 
toxln. It Is rendered Inactive by a temper- 
ature of 61 to 60 degrees C.,. and can pass 
through the placenta Into the fetal circular 
tlon. 'The rays may in an Indirect way pro- 
duce nephritis, but do not affect the red 
blood cells or the hemoglobin. Radium and 
the ultra violet rays have no eftect on the 
blood. 



"CONTRIBUTION TO HEMOPHILIA.'* 

• P. P. Klmmlcutt (Medical Record), in a 
"Contribution to Hemophilia," gives the fol- 
lowing sunmiary: (1) The Internal admin- 
istration of the lime salts, especially of the 
chloride of calcium, in doses of two grammes 
(30 grains) twice or thrice dally. Its con- 
tinued use should be Interrupted every two 
or three days by a period of twenty-four 
hours. (2) The application of solutions of 
the same salt with compression, for acces- 
sible surface bleedings. Aqueous solutions 
of one-half per cent are efficient Another 
convenient mode of employment Is In the 
form of a finely powdered chalk mixed witb 
one-half per cent solution of the calcium 
chloride. The less soluble lime salts, buch 
as calcium phosphate, are equally efficient 
for local application. (3) The use of a com- 
bination of one-half per cent solution of 
calcium chloride and one-sixth volume of a 
solution of nucleoalbumln for local applica- 
tion. The nucleoalbumln can be obtained 
from aqueous extracts of various cellular tis- 
sues — testicle, thymus, thyroid, ovary, etc If 
the prepared extracts are not available, a sup- 

Abstracts and Selections Contlnned on page 12f 
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EDITORIAL. 



THE RELIEF OF HEADACHE. 

Among the many consequences of the busy 
modem life, and esjpeclally of the artificial 
life of cities, is headache. It is, of course, 
only a symptom of some pathological pro- 
cess, but it is of such very common occur- 
rence that it d^erves a special study. The 
conscientious physician will always try to 
get to the bottom of things to find the cause 
of these headaches and endeavor to remove 
it, but the patients wants relief and wants 
it at once. 

Let us take, for example, the case of a 
modem business man — ^a wholesale mer- 
chant He must go early to his office and 
stay late, and he works to the extreme limit 
of his strength. At night he is thoroughly 
veary, and has either no appetite at all, or 
«lse he eats too much, especially of highly 
seasoned foods. 

As a consequence of this constant mental 
strain and insufficient nourishment of the 



brain, he is subject to frequent headaches. 
Anemia alone will account for a large part 
of his trouble, but a careful examination 
will usually disclose the fact that his gland- 
ular system is not functionating properly, 
the digestive juices are not poured out in 
proper amount, and the blood is loaded with 
waste materials which should be eliminated. 

The family physician tells him exactly 
what is the matter; that his life is unnat- 
ural; that he must rest and pay some atten- 
tion to hygienic laws. But that does not 
relieve his present pain which is driving him 
wild. 

Such men are easy victims to drug habits. 
Some morning when the headache is espe- 
cially severe a dose of morphine is tried. 
It relieves the pain, brac^ the nerves and 
produces ar sense of mental and bodily vigor 
which is very gratifying. The next time he 
knows exactly What he wants, and takes the 
drug upoh less provocation. And so the 
habit is acquired. 

The matron who has the care of a family 
and of a large house and has also numerous 
social duties to perform is in much the same 
case as the business man. She goes and 
goes, and her nerves get into such a strain- 
ed condition that it is almost impossible for 
her to sit still. She also has headaches, 
violent nervous ones, and will take any drug 
that is offered, so long as it brings relief. 

Many women and some mion sufter from 
what is known as "sick headache;" that is, 
one accompanied by severe nausea. This is 
usually caused by indigestion and is a most 
distressing malady. 

Then there are neuralgic headaches, caus- 
ed by the same agencies which produce neu- 
ralgias in other parts of the body; when 
affecting only one side of the head they are 
known as migraine, and are often a terrible 
affliction. Many women are subject to head- 
ache during the menstmal period. Nearly 
all fevers are accompanied by this symptom. 
Hypertrophy of the heart and arterio-scler- 
osis usually give rise to prolonged and se- 
vere headaches. 

When we come to inquire iuto the pathol- 
ogy of the affection we find that there are 
several processes which may produce this 
symptom. There is a headache of anemia as 
well as one of plethora; and many poisons 
circulating in the blood may produce it, 
whether they are introduced from the out- 
side as such, or are elaborated within the 
body by faulty metabolism, or accumulate in 
the blood from lack of elimination. 

Since the causes and the pathology are so 
varied the treatment must likewise be va- 
ried to suit each particular case. The first 
thing is to ascertain the general class to 
which the case belongs. Is it caused by 
anemia or plethora of the brain, or by some 
poison? These three classes will include 
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nearly all of the common varieties, but some 
cases will have to be included in two of the 
classes, as we may find plethora of the brain 
and poisons in th« blood in the same case. ' 

The anemic variety is generally indicated 
by a general anemia of the system, by pallor 
of the face and by poor circulation. Ple- 
thoric headaches are accompanied by full 
arteries and a bounding pulse, the eyes are 
suffused, the veins of the forehead and tem- 
ples are full of blood. Poisons circulating 
in the blood are generally indicated by a 
discoloration of the sclerotic of the eye; the 
pulse may be fast or slow, full or weak, but 
the beat is usually sudden and nervous. 

The first great indication is to give a pal- 
liative; the patients wants to be relieved 
right away. For this there are few drugs 
so generally efficacious as bromidia. In 
some cases where plethora is the principal 
symptom you may try nitro-glycerine, with 
or without a little veratrine. These will di- 
late the capillaries of the whole body and 
thus draw away a large part of the blood 
from the brain. Similar treatment is also 
indicated in those cases caused by arterio- 
sclerosis. 

The preparations most commonly adminis* 
tered for headaches in general are the coal 
tar derivatives; they are the principal in- 
gredients of the powders put up by the va* 
rious drug firms and sold as "headache pow- 
ders." Of these acetanilid is probably the 
most powerful. When taken habitually, as 
often happens, it is a most pernicious drug, 
weakening the heart and interfering with 
the oxygen carrying power of the blood. It 
is a good plan to combine a little citrate of 
cafPeine with any of the coal tar series in 
order to counteract their depressing Influ- 
ence; caffeine alone will relieve many cases. 

In "sick headaches" and others dependent 
upon indigestion, it is well to give first a 
palliative, such as bromidia, and then to 
give repeated small doses of antacids, such 
as sodium bicarbonate or magnesia, and fol- 
low these up with a cathartic. Of course, 
if the indigestion is acute and the stomach 
loaded, an emetic will give the surest and 
promptest relief. 

Those cases which are caused by the ac- 
cumulation of waste matter in the blood 
must be treated by stimulation of the excre- 
tory glands; in this connection the function 
of the skin should not be forgotten. 

For nervous and hysterical headaches the 
inhalation of the fumes of ammonia is often 
a sufficient treatment; in severe cases the 
valerianate of ammonia or valerianic acid 
are required. 

The conscientious physician will never be 
satisfied with giving merely temporary re- 
lief, but will endeavor by all means in hi 
power to induce his patients to lead more 
sanitary lives. The palliative treatments 



such as are most of those suggested above, 
are very necessary to relieve the symptoms 
while the slower, general treatment is tak- 
ing effect 



DANGEROUS COMPLICATIONS OF MIDDLE 
* EAR DISEASE. 

The close proximity of the brain cavity to 
that of the middle ear itself, with direct 
communication along the lymphatic vessels 
and veins in this locality, makes middle ear 
disease one of the most dangerous afTections 
that can befall an individual. The editor of 
the St. Louis Clinique declares that brain 
complications are exceedingly frequent in 
middle ear disease, although physicians as 
a rule, do not recognize this fact and will 
fool away valuable time, dropping this thing 
and that thing into the ear to relieve the 
pain, and iMPPlying poultices of all kinds ex- 
pecting to draw an abscess of the middle 
ear to a head. 

When the drum cavity is filled with pus 
and the child is crying with pain, the pus 
should be let out at once and treated Just 
as if the abscess had occurred in any other 
part of the body. In such a condition, what 
could be more foolish and unscientific than 
to treat the case with poultices and stuff 
dropped into the ear to relieve the pain 
(which it never does) and wait for the ab* 
scess to break of its own accord into the in- 
ternal ear, or perhaps into the brain cavity. 
It would be Just as rational to give a young 
lady a hypodermic Injection of morphine to 
relieve the excruciating pain from a tig^t 
shoe as to treat a middle ear abscess with 
poultices and sweet oil and laudanum to re- 
lieve the pain. 

Let out the pus by a free incision in the 
drum membrane and the pain will cease. If 
this be done early (within the first twelve 
hours) no other treatment will be necessary, 
and the patient will be spared the danger or 
perhaps death from a braiA abscess and the 
ear will be saved with little or no loss of 
function. 

The time is here when every physician 
should know the dangers of middle ear dis- 
ease. Every medical journal contains re< 
ports of cases of brain abscess originating 
from either acute or chronic ear disease, yet 
we find these unfortunate ear patients are 
being treated in the most unscientific fash- 
ion on every hand. 

An abscess of the middle ear neglected and 
untreated will, as a rule, result in a chronic 
purulent otitis media — ^a mastoid abscess or 
abscess of the brain and possibly all three 
combined. The first condition may lead to 
an acute abscess of the mastoid, the brain 
cavity or both, thus requiring a capital op- 
eration to save the life of the patient, to 
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say nothing of the sutterhig and the danger 
to which the person has been subjected, all 
because the proper treatment has not been 
employed by the physician in charge. 



ECZEMA. 



Perhaps there is no term in medical 
nomenclature more abused than the word 
"(Bczema." One very distinguished author 
says that it is used as a name for any 
chronic or inflammatory skin affection with 
the nature of which the physician is not fa« 
miliar. This is only too true; the fault lies 
largely with the medical schools, for in the 
majority of these the study of diseases of the 
skin is not made compulsor3^ and students 
will nearly always slight the elective courses. 

As a matter of fact the pathologists them* 
selves have by no means settled upon a def- 
inition of this disease, and some include un« 
der this heading many afFections which 
others designate by different names. Aa 
usually applied, the term includes a number 
of diseases which resemble one another more 
or less in appearance but which may arise 
from totally different causes. 

Let us take first those cases which are 
evidently produced by some external irri- 
tants. Under this comes a large group of 
alfections known as trade dermatites; they^ 
ire caused by the irritating substances to 
ihich the patient is exposed in the course: 
d his daily occupation. These attack the 
hands principally, and to some extent the 
face, as being the parts most exposed. Acute 
eases are occasionally seen, but the ma- 
jority are chronic. They are characterized 
by thickening and cracking of the skin, ac< 
companied by redness, itching and pain. 

These are difficult to cure because the pa- 
tient is compelled to continue at his trade. 
The principal indication is to protect the 
skin, applying at the same time a mild anti- 
septic. ^ good plan is as follows: After 
the day's work is done let the patient wash 
his hands thoroughly in warm water and a 
mild soap, then apply a little resinol and 
bandage the hands, leaving the bandage on 
all night In the morning he may remove 
the bandage and rub his hands with a dry 
towel. During the day he should not wash 
his hands at all, but when there is any ne- 
cessity for cleansing them let him rub them 
with oil and then remove that with a dry 
cloth. 

After the Irritation has subsided, an oint- 
ment containing from 3 to 6 per cent, of sal- 
icylic acid apirfied dally will help to remove 
the induration. 

The Irritation produced by certain dye 
stuffs used in clothing is sometimes known 
as eczema, but a better name Is dermatitis 
venenata. These cases are practically al- 
ways acute, and after the cause Is removed 



any soothing application will help the skfn 
return to its normal condition. 

But the real eczemas and the ones that 
are difficult to treat are those depeadenlt: 
upon some malnutrition or faulty elimina- 
tion of the waste products of the bod^- 
These are the cases that hang on for rears* 
and go from physician to physician. The' 
great trouble is that they generally getr 
merely a little zinc ointment externally^ and' 
arsenic Internally. These two are excellent 
drugs in their place, and many cases are 
cured by just this treatment, but msoir more 
are not The physician must find out the 
real cause of the trouble and endeavor to re- 
move that Unfortunately this is not al- 
ways possible, as in those cases in which a. 
chronic nephritis is the fundamentsL cause. 
Much can be done, however, to relieve these 
sufferers, and the ecxema may be made to* 
disappear entirely for a time; bvt when th& 
elimination fails the skin ernptfon will re- 
appear. The genei*al treatment must be that 
of nephritis; locally, a variety 9l remedies 
are used. 

Chronic cases can not be trsatled wiiCfii dse 
prescription; they must be s^sol frequently, 
and the treatment changed to rxssa^ the vary- 
ing conditions. As a general rutb; we may 
say that they should be alternately stimu- 
lated and soothed. The stlnralation bringa 
the blood to the part and hel^s to remove 
the thickening of the skin which is usually 
observed. If the skin is tender and will 
stand but little stimulation, one of the best 
applications Is resinol, which is antiseptic 
and soothing. 

One of the best drugs for acute and com* 
paratively mild cases is ammoniated mer- 
cury; it may be used in an ointment in a 
strength of from 1 to 10 per cent The sooth- 
ing and astringent properties of the oxide of 
zinc are too well known to require remark. 
It is a very common practice among many 
physicians to apply ointments for all skin 
troubles; in this they make a great mis* 
take Ointments have their usee, but in 
many cases they are directly contraindicat- 
ed. When the skin is actively inflamed, and 
when there is much exudation, the grease 
stops up the pores and dams back the exu- 
date when it should be allowed to escape. 
Such condition should be treated by lotions^ 
either true solutions of various drugs or 
powders suspended In water. The old cal- 
amine and zinc lotion Is a good example; It 
is composed of two parts carbolic acid, four 
of calamine, eight of zinc oxide, twelve of 
glycerine, sixteen of lime water, and dis- 
tilled water to make one hundred and twenty 
parts. Before using, the bottle should be 
well shaken; the amount to be applied is 
poured out into a saucer and dabbed on the 
part with a bit of absorbent cotton. The 
rest that remains in the saucer is to be 
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thrown away. In case of infants, for fear 
of their absorbing too much of the carbolic 
acid, it Is well to diminish the proportion 
or to substitute some milder antiseptic, such 
as boric acid. 



"LIQUID MEDICINES VS. ALKALOIDS." 

Dr. Pitts Edwin Howes, secretary of the 
Massachusetts Bclectic Medical Society, in 
one of our esteemed contemporaries, writes: 
"In several of the medical journals there 
appeared an article, written by me, enti- 
tled 'Superiority of Liquid Medicines Over 
Alkaloids.' 

"The fact that it has been copied exten- 
sively by the medical journals of the allo- 
pathic, homeopathic and eclectic schools is 
sufBclent evidence of the interest which it 
awakened among the editors of medical lit- 
erature. Many favorable comments have 
been received regarding the position there 
taken 

"As far as I have been able to ascertain, 
the criticisms agidnst it have emanated only 
from those who are the followers of the 
teaching of the Abbott Alkaloidal Co., re- 
garding the use of their preparations. In- 
deed, the most extended of these is from the 
pen of one of the editors of their journal, 
appearing in the February number of The 
American Journal of Clinical Medicine, for- 
merly The Alkaloidal Clinic. By the way, 
if their method of prescribing the alkaloids 
is so far in advance of everything else 
known to the science of medicine, why have 
they dropped the word "alkaloidal" from 
their tiUe? 

"The casual reader of the criticism on the 
editorial entitled 'The Rounder' might think 
that some good points had been scored in 
favor of the alkaloids. The critical reader, 
however, who is familiar with the article 
which called the editorial into existence, 
must admit that the larger portion of the 
argument is based upon the two weakest 
parts of all discussions, namely, sarcasm and 
ridicule. These are always the weapons of 
those who feel their logic is poor and their 
cause weak. 

"To the assertion that the article under 
criticism was written to aid any special 
manufacturer, I wish to make an emphatic 
denial. My intention was to show— and I 
still contend most positively that it does— 
the superiority of liquid medicines over al- 
kaloids along three distinct lines, viz.: They 
are more easily absorbed, they exert their 
action more in conformity with Nature's 
laws, and they represent the product of Na- 
ture's laboratoiy. 

"Any one at all familiar with the laws of 
endosmosis and exosmosis must admit tliat 
such action only takes place with liquids. 



Hence, if solids are introduced into the stom- 
ach they must be reduced to solutions be- 
fore they can be taken into the blood and 
exert any effect As soon as your alkaloid is 
dissolved it becomes a liquid and acts a^ 
such. The alkaloidiJists recognize this fact 
when they make their solution before ad- 
ministering their drugs. There are many 
physicians, however, who prescribe the al- 
kaloids in the form of tablets — ^more or less 
soluble — and these come under the head ot 
solids and must be treated as such. 

"Vast quantities of quinine and strychnine 
tablets, or pills, are consumed by the Amer- 
ican people annually. It is a deba|table 
question whether they do more harm than 
good. There is no doubt that many deaths 
have been hastened by their excessive use. 
The condition known as quinism is far worse 
than that for which the massive doses of qui- 
nine are frequently prescribed. 

"Many times the continued use of strych* 
nine produces an extreme hyperemia in the 
vascular system, which tends to prolong, 
instead of shortening, the difficulty. 

"Liquid medicines exert their action more 
in conformity with Nature's laws, because 
they more nearly resemble Nature's method 
of reproducing her own products. Show me 
a single work of Nature, either la the ani- 
mal vegetable or mineral kingdoms that is 
formed by the use of active'principles alone, 
and I will be more willing to adopt the 
theory of exclusive alkaloidal medication. 

"There is no chemistry which is so com- 
plex as that which is found in Nature's lab- 
oratory. She makes use of no needless in- 
gredients. They all have their use and are 
employed for some specific purpose. There* 
fore, when we employ remedies made from 
plant structures instead of plant fragments 
to restore the loss of equilibrium in man's 
ph3rsical condition, we are working along the 
lines established by Nature herself, and our 
efforts are more likely to be crowned with 
success. $ 

"The gist of the argument, however, in 
favor of the liquid medicines as opposed to 
the alkaloids is, that the former represent 
the whole plant, and the latter only a part, 
and possibly not the most important part at 
all.- 

"Chemistry teaches us that sulphuric acid 
is represented by the formula (H^ S O4). 
That this acid is composed of sulphur tri- 
ovlde (S O,) and water (Hj O). Hence, sul- 
phur would represent the alkaloidal princi- 
ple of the acid, as the hydrogen and oxygen 
are simply gases when reduced to their free 
state. Would any intelligent physician pre- 
scribe sulphur with the expectation of get- 
ting the caustic effect of sulphuric acid? 
Again, drop a single atom of oxygen from 
your sulphuric acid formula and you have 
sulphurous acid, the effect and use of which 
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is entirely dififerent from that of the 
stronger. 

"If a slight change makes such a pro- 
found result in a comparatively simple 
cbemical compound, how can you estimate 
the change which takes place when all the 
elements except the alkaloid are eliminated? 

"In the article 'Superiority of Liquid Med- 
icines Over Alkaloids" I asked this ques- 
tion: *Who would he rash enough to assert 
that all the good of cinchona lies in the 
quinine, or of nux in strychnine?' My al- 
kaloidal editor answers: 'Only about nine- 
teen-twentieths of the medical profession, 
and not one-hundredth would attempt to 
secure from the crude plants the benefit ob* 
tainable from these two alkaloids.' That 
may be his opinion, but I am not ready to 
accept it as that of the profession at large. 

"It belittles the use of nux vomica and 
cinchona in a way that is not at all com- 
patible with the facts as shown by those 
who are most expert in their use. Nux 
vomica has a place \x^ the practice of med- 
icine that is infinitely larger than the legiti-* 
mate place of strychnine. Strychnine is 
primarily a heart stimulant, and should be 
confined to stimulation of the muscular fib- 
ers of that Important organ. Even here it 
should be used with care and moderation, 
for its excessive use will, most likely, pro- 
duce undesirable results. 

"Nux vomica, on the other hand, has a 
wide range of action. The entire digestive 
tract will feel its beneficent action. There- 
fore, the use of nux vomica would naturally 
be as extensive as that of strychnine — with 
its contracted realm of action — ^would be re- 
stricted. 

"This may seem strong language to those 
who have not made a study of nux vomica, 
and do not understand what can be done with 
this remedy in large and small doses. I be- 
lieve, however, that over nine-tenths of all 
eclectic and homeopathic physicians, and 
not a few of the allopathic, would bear me 
out in these statements. 

"Our alkaloidal editor— he did not sign 
his name — also tells us that 'Nature regulates 
the plant physiology for the sake of the 
plant, and not for a supposititious human 
being who is to be created some millions 
of years later.* Has he forgotten the fact 
that the fauna of each cycle of the world's 
history are adapted to that particular per- 
iod in which they are found? That it would 
be as impossible to find the plants of our 
period in those of prehistoric times as it 
would be to find the animals of that age in 
the world to-day! Vegetation on the earth's 
surface has ever been adapted to the needs 
of the animals living thereon. Hence, it is 
not '<poetic or superstitious,* but most em- 
phatically practical common sense, to as- 
sert that the medicinal qualities in plants 



of the present time were intended for the 
use of those now inhabiting the globe. 

"The whole history of the eclectic school 
of medicine is a proof of the truth of this 
statement They have always used, in their 
investigations and treatment of diseased 
conditions, the preparations made from the 
entire plant. In the past seventy-five years 
they have collected and formulated a vast 
amount of practical knowledge upon the use 
of the indigenous remedies of our country. 
The value of their work is Just beginning to 
be appreciated by the medical profession at 
large. Their method of cure is being more 
extensively practiced than ever before. 

"As these deductions have been drawn 
from experimentation with the whole plant, 
and not with plant fragments, it ought not 
to be expected that their drug indications 
would serve as a suide for alkaloidal admin- 
istration. That this is attempted, any one 
can readily satisfy themselves by reading 
the literature on the subject of alkaloidal 
medication. 

"I am accused of doing my colleagues a 
'gross injustice* when I claim that their free- 
dom from therapeutic nihilism is due to 
their use of liquid medicines. That state- 
ment has been made many times before in 
eclectic literature, and has never been ques« 
tioned. It remains for the alkaloidal editor 
to be the first — as far as I know — to raise 
the question. How far his Interest in the 
Abbott Alkaloidal Co. caused him to make 
such a statement I leave for him to deter- 
mine. 

"The alkaloidal craze was fought out in 
the eclectic school during the 'fifties,' long 
before John Uri Lloyd was identified with 
the manufacture of medicines. 

"My acquaintance among my colleagues is 
quite extensive, and I have yet to learn of a 
single one who has abandoned the use of 
the liquid medicines for that of the alkaloid- 
al principles. 

"Enough has been said to counteract the 
statements in 'The Rounder,' as published 
by our alkaloidal editor, and I am willing 
to leave the result in the hands of a dis- 
criminating and intelligent medical profes- 
sion." 

Abstracts and Selections— Continued 

ply may be procured readily by mincing any 
cf these tissues in a weak alkaline solution 
(1-500 solution carbonate of sodium), and 
filtering through gauze after a few minutes. 
(4) The application of a stream of carbonic 
acid gas to the bleeding surface, in acces- 
sible hemorrhage; its inhalation, freely mlx« 
ed witli ordinary air or oxygen, in conceal* 
el hemorrhage. (5> The use of 4 per cent 
solution of chloral hydrate for surface bleed' 
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SKIN DISEASES IN YOUNG CHILDREN. 

Skin diseases in young children should be 
treated according to three fundamental rules, 
states Fox (Practitioner). First, scales, 
serous discharge, pus formation and crusts 
must be completely removed by non-lrrltat- 
ing methods, such as gentle bathing with 
tepid oatmeal gruel, the crusts being soften- 
ed by olive oil, boric acid fomentations or 
cold starch poultices. Second, scratching 
and rubbing must be prevented by soothing 
applications or by the manual application of 
cardboard splints. Third, inflamed surfaces 
must be treated by medicated dressings and 
an occlusive one in the form of a compress 
of muslin or lint spread with salves or in 
the form of pastes or varnishes. 



A PIESEOMETER FOR THE ACCURATE 

DETERMINATION OF ABDOMINAL 

RIGIDITY. 

T. W. Kilmer (Medical News) has devised 
an instrument for this purpose which con- 
sists of a delicately tempered and accurate- 
ly tested spring concealed in the handle of 
the Instrument This spring Is accurately 
gauged so that it will take so many pounds 
pressure to press the small knob at the end 
of the plunger a given distance into the tls- 
sue muscle for instance. This plunger is 
80 arranged that it may be drawn out to any 
distance from one-eighth of an inch to three 
Inches. The metallic disk is used, as it were, 
as a horizontal line. The index of resistance 
of a given part of an abdomen is a fraction, 
the numerator of which is the number of 
pounds' pressure which it takes to press the 
plunger up to the horizontal line (metallic 
disk) into the abdominal tissue. The de- 
nominator of this fraction is the length at 
which the plunger was set Judgment is 
required in the use of the Instrument as re- 
gards the length of the plunger. It may be 
necessary in a very fleshy person to extend 
the plunger to the extent of an inch or an 
inch and a half, according to the amount of 
fat under the skin. Also the plunger must 
be extended to the same distance in each ex- 
amination of the same point on ttie same 
patient 



IRON IN STOMACH DISEASES. 

Eisner (Therapieder Gegeuwart), Berlin, 
considers it established that iron is absorbed 
and assimilated, and that organic combina- 
tions are the most suitable for therapeutic 
administration because iron is contained in 
the food in proteid combination. A differ- 



ence in the hemogleblin-forming power of 
the various preparations of iron has not 
been demonstrated, so that the choice of the 
various preparations at present should be de- 
cided by their effect on the digestive organs. 
Eisner experimented with a hemoglobin prep- 
aration to determine its effect upon the di- 
gestive functions. He concludes as follows: 
Symptoms of dyspepsia do not contralndi- 
cate the use of iron preparations, but in 
such case functional investigation of the 
stomach should precede the use of iron. 
Iron preparations are contraindicated in or- 
ganic stomach diseases, with hyperacidity or 
hypersecretion, and if existing dyspeptic 
troubles are iilcreased by the use of iron. 



FRACTURE OF THE SPINE. 

Burrell (Annals of Surgery) gives a sum- 
mary of the 244 cases of fracture of the 
spine at the Boston City Hospital between 
1864 and 1905. There are three methods 
of treatment — the expectant, reduction and 
fixation, and laminectomy. The latter may 
be primary or secondary. The author be- 
lieves in the primary operation unless con- 
tiaindicated by shock. The technique of 
operations is that of Monro, described in 
the Journal of the American Medical Asso- 
ciation of January 6, 1900. Burrell's con- 
clusions are as follows: 

1. That fractures of the spine may well 
be divided into two classes: first, fracture 
of the spine with injury to the cord; and, 
secondly, fractures of the spine without in- 
Jury to the cord. 

2. That it is not best to decide what the 
treatment of an individual case of fracture 
of the spine should be from the statistics, 
because the lesion varies so widely. 

3. That in many cases of fracture of the 
spine it is impossible to primarily state 
whether the cord is crushed or pressed up- 
on by bone, blood, or exudate, except by an 
open operation. 



THE SANATORIUM FOR TUBERCULOUS 

PATIENTS AND ITS MEDICAL AND 

SOCIAL MISSION. 

S. A. Knopf (New York Medical Journal) 
decries the silly ideas which have crept into 
the minds of many people regarding possible 
dangers from the proximity of tuberculosis 
sanatoria, and shows that they do good, not 
only to the patients housed in them, but also 
have a beneficial effect on the sanitation of 
surrounding communities. Residence in 
such an institution teaches the patients how 
to care for themselves, and they become, 
when they return to their own families* mi* 
sionaries of good hygiene. Moreover, the 
modem institution does much for its V^' 
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tients in the line of educational benefits — as 
lectures, schools for children, music classes, 
etc. The sanatorium movement gave the. im- 
pulse to the antituberculosis movement, 
through which the rich have come closer to 
the poor, the educated closer to the unedu- 
cated, while the kind-hearted have roused 
the interest of the indifferent All have 
united their efforts to combat a common foe. 



AVULSION 



OF THE TUBEROSITY 
THE TIBIA. 
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An exhaustive article on this rare lesion 
is contributed by Gaudier and Bouret (Re- 
vue de Chirurgie), who collected twenty- 
three cases. The fracture is always pro- 
duced by muscular action, and may be either 
complete or the fragment may remain at- 
tached at its upper end and be turned up as 
on a hinge. In either case the diagnosis is 
usually easy. The joint is generally open- 
ed in the former case, and hemarthrosis 
often results. In case of incomplete frac- 
ture the fragment should be drawn down into 
position and held by plaster and bandages 
until union occurs, which requires about 
three weeks. If the fracture is complete 
reduction and retention are generally im- 
possible, and in these cases, especially if 
there is hemarthrosis, the part should be 
exposed by a U-shaped incision and the frag* 
ment drawn down and fastened in place by 
sutures of dne silver wire or by silver staples 
driven into the bone. In case there is dif- 
ficulty in replacing the fragment a strong 
silk suture may be passed through the pa- 
t^lar tendon and traction exerted on it. 
Passive motion should not be delayed more 
than ten days, and walking may be permit- 
ted after three weeks. In cases not operated 
on passive movements are not begun until 
after twenty days and standing not until 
much later. 



CLINICAL REMARKS ON THE OPERA- 
TIVE TREATMENT OF SIMPLE 
FRACTURES. 

W. Arbuthnot Lane (British Medical 
Journal) states that it is now more than 
thirteen years since he devised the operative 
procedures in the treatment of simple frac- 
tures of the long bones, which he has sys- 
tematically employed with uninterrupted 
success. He believes that this is the most 
ef&clent method at our disposal. The de- 
tails of the operation are as follows: The 
Bkin is first made thoroughly clean. This 
'Sometimes takes several days. Moist com- 
presses with careful scrapings are most ef- 
tective in getting rid of suspicious material. 
After this a germicide is applied to make 
the skin as clean as possible. An incision 



is made which is large enough to enable 
the surgeon to deal effectually with the frag- 
ments. This incision should be made in a 
place which will involve a minimum chance 
of damage to important structures, and 
which will offer accessibility to the wound. 
The skin should be excluded from the wound 
by attaching sterile cloths to the cutaneous 
margins by forceps. After the fragments 
are exposed they are examined; and when 
all clots and material intervening between 
them are removed, they are brought into 
accurate apposition. Much traction may be 
necessary, as well the the leverage action 
of elevators and the approximating infiuence 
of powerful, long-handled forceps. Strong 
compression forceps are used if there be 
any bleeding. When the fragments are 
accurately apposed, screws^ silver wire, or 
staples retain them in position. The screw 
is generally the most efficient; but great 
care must be taken in drilling the hole to 
make it the right size for the barrel of 
the screw, otherwise the bone may be hope- 
lessly comminuted. If much oozing is ex- 
pected, a drainage tube may for a day or 
two be employed with advantage. Generally 
a splint is required after the operation, but 
in certain cases it is impossible to employ 
any support. The writer then cites the his- 
tory of several interesting cases, presenting 
cuts of the lesions and of the special instru- 
ments used. 



A CONTRIBUTION TO THE TRAUMATIC 
DISEASES OF THE PANCREAS. 

Dr. Robert Hilgermann (Virchow's Ar- 
chiv.): The relation between trauma and 
tumor formation has become more and more 
Important, and every fact is of interest that 
shows such relation, especially for the pan- 
creas. Because of the supposedly rare in- 
juries of this organ, except fatal ones, this 
relation seemed remote in the consideration 
of neoplasms of that viscus. Only within 
recent years has this infrequency of such 
lesions been shown to be erroneous, for 
such Injuries are not uncommon, and are 
sometimes limited only to the pancreas. Es- 
pecial interest attaches to malignant new 
growths which follow an injury. In order 
that a case be genuinely of that character, 
the tumor must not only develop at the 
place where the trauma had taken effect, 
but one must by a combination of symptoms 
bring the disturbances of the functions of 
that organ into relation with the tumor. 

The reported instance concerned a fifty- 
year-old man with a history that was nega- 
tive, except for an inflammation of the ce- 
cum fourteen years previously. About eight 
months before his appearance, he had ex- 
perienced a severe fall, striking his ab- 
domen, after which, however, he had no 
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inoonveniences. For two months before com- 
ing for medical advice^ he had complained 
of loss of appetite, and pains which began 
suddenly in the region of the umbilicus, 
which lasted some hours, and then omitted 
a few days, only to return again. There 
was no vomiting or icterus. This intermit- 
tent period continued for about one month, 
after which came an interval free from any 
pcdn. But for the last three weeks before 
his appearance in the clinic, the pains have 
returned with more severity and with occa- 
sional icterus. 

On examination, a tender tumor was dis- 
covered in the right side, below the edge 
of the liver. Investig^ation of the stomach 
contents revealed only a slight reduction 
of acidity, while the other gastric functions 
were normal. Because the pains grew more 
intense, an operation was undertaken by 
von Mikulicz, at which a tumor was discov- 
ered, belonging either to the pancreas or to 
the duodenum, but nothing was done ex- 
cept to unite the enlarged gall-bladder to 
a loop of the jejunum. The patient died 
of pneumonia and multiple lung abscess, 
and at the autopsy a primary carcinoma of 
the head of the pancreas was revealed, with 
compression oind invasion of the gall-duct 
and of the duodenum. No other secondary 
growths were discovered. There were also 
a dilated stomach, a stasis icterus of the 
\ liver, and a firm adhesion of the pancreas 
to the stomach. 

The histologic nature and pathogenesis 
of the tumor formtation are discussed lib- 
erally to prove the process not to be a 
chronic inflammatory one, as was the first 
impression. An attempt is also made by 
the author to show the causative relation 
of the trauma eight months previous to the 
development of the tumor. He cites the 
development of cysts of the pancreas after 
traumas, and brings forward as an argu- 
ment for the traumatic nature of his case 
the adhesion of the pancreas to the posterioi 
wall of the stomach. Failure to find traces 
of blood pigment in the regions assumed 
to have been crushed is explained by the 
rapid absorption of such extravasations, and 
data are supplied to prove this point. In 
addition, the gradual growth of the symp- 
toms in a previously healthy man are easily 
explained by the carcinomatous growth/and 
with the other organs diseased only second- 
arily, the conclusion seems inevitable that 
the trauma to the abdomen was the direct 
Incitive agent of the neoplasm. 



He has observed a case in which the patient 
was obliged to go to bed on account of ma- 
laise and fever, suffering at the same time 
with violent pain, located in one of the sa- 
phenous veins. On examination a rash was 
discovered. The phlebitis proved to be the 
first symptom, by means of which the syphil- 
is manifested itself. In another case the 
beginning of the infection was coincident 
with a fracture of the leg, which monopoliz- 
ed the attention of the physician and a phle- 
bitis developing on the other side was not 
interpreted as a syphilitic manifestation un- 
til long afterwards. However, when atten- 
tion was called to th)3 side, the phlebitis 
served as an excellent guide for the date 
of contamination. Jullien thinks that this 
phenomenon often passes unnoticed or else 
is falsely interpreted. 



SYPHILITIC PHLEBITIS. 

Jullien (La Medecine Modeme) states that 
far from being a rare complication of this 
disease, syphilitic phlebitis is often noted 
at an extremely early stage of the affection. 



THE EFFECT OF RAW MEAT ON NITRO- 
GEN MBTABOUSM IN TUBERCU- 
LOUS AND NORMAL INDIVIDUALS. 

J. J. Galbraith (Lancet) draws the follow- 
ing conclusions from his investigations: 

(a) Effect on metabolism: (1) When raw 
meat was taken, the absorption was dimin- 
ished by from 1 to 2 per cent, owing to the 
appearance of indigestible collagen in the 
feces. (2) There was a marked increase in 
nitrogen retention in spite of the dlminu* 
tlon in absorption. (3) On reverting to 
cooked meat (the collagen of which is con- 
verted into gelatin), the nitrogen of the 
feces diminished, and the percentage of ab- 
sorption was thereby raised by from 1 to 
3 per cent, above the percentage observed 
in the first cooked meat period owing to 
improvement in intestinal chemistry. (4) 
Supemlimentation (which was tried in one 
case) with raw meat and beef juice did not 
diminish the percentage of absorption. The 
substitution of a similar quantity of cooked 
proteid produced immediate sickness. 

(b) Effect on the blood: (1) A great in- 
crease in hemoglobin (falling on resuming 
the cooked diet). (2) A rise in the total 
leucocytes of from 3,000 to 10,000 per cubic 
millimeter, fasting. (3) An exaggeration 
of the digestive leucocytosis, the usual in- 
crease being doubled or trebled. The rise 
in the total leucocjrtes was not observed 
in normal individuals; otherwise the results 
were identical. The reaction might be in- 
duced to a much slighter extent by increas* 
ing the proportion of cooked proteid in the 
diet. The specific action of raw meat was 
exerted on the mechanism of nitrogen re- 
tention, reducing the combination of the Bb- 
sorbed nitrogen by promoting the vitalize* 
tion of circulating proteid, by means of the 
intervention of a linking body probably se- 
creted by the functionally active cells or 
the digestive leucocytosis. 
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ALBUMINURIA AND NEPHRITIS IN IN- 
FANCY. 

BiHesto Ballico (Rivista di Clinica 
Pediatrica) calls our attention to the 
smch greater frequency of albuminuria and 
lephritis In babies than is usually recogniz- 
ed. The infant has kidneys that are unde^ 
vfioped at birth, and they must gradually 
accustom themselves to the demands of met- 
abolism. The administration of unsuitable 
foods is a frequent cause of nephritis* and 
many cases of eclampsia* supposed to be 
due to teething, are really nephritis. Cold, 
gastro-intestinal troubles, bronchopulmonlr 
tis, infectious diseafies, skin diseases produc- 
ing poisons, drugs administered, and ma- 
laria are some of the causes of nei^ritls. 
Scleroderma in infants is simply subcuta- 
neous edema. When the mother has nephri- 
tis and eclampsia, the child has also fre- 
quently albuminuria, the poisons that affect 
the mother producing alteration in the child 
as well. In autopsies alterations of the kid- 
neys of all grades of seriousness are found. 
There are cases in which the ordinary symp- 
tom of albuminuria is absent, while tube 
casts may be revealed by the microscope. 
The author advises a thorough and accurate 
urinary examination in all cases in infants. 



A CASE OP DIABETIC COMA WITH RE- 
COVERY UNDER ALKALINE TREAT- 
MENT. 

The patient of G. N. Sears (Boston Medi- 
cal and Surgical Journal) was a boy of thir- 
te«i years with the usual diabetic symp- 
, toms. When seen by the author he present- 
^ the usual comatose conditions incident to 
to disease. His breath smelled so strongly 
of acetone that the odor could be . detected 
OQtside the dogr of his room. Urine in the 
iiiBt twenty-four hours after admission 
amounted to 156 ounces and contained over 
5 per cent of sugar. He was given stimu- 
lants, and eight ounces of sterile salt solu- 
tion cohta^ning bicarbonate of sodium 
ihnost to the saturating point was 
*«Uected under each breast A toa- 
spoonful of bicarbonate was dissolv- 
ed in a glass of water which was glv- 
^ np to the limits of the patient's capacity, 
^e quantities of this solution were tak- 
en His stupor rapidly decreased, but he 
remained drowsy for several days. Con- 
valescence was interrupted by anemic con- 
cisions, but the patient finally weathered 
tile storm. In spite of large doses of alkali 
^e urine remained persistently acid 
throughont Sugar continued in the urine 
in varying amount. Suppuration occurred 
^ the site of the hypodermic injections, and 
^^ing was slow. The author has collected 



a series of sixteen cases in which recovery 
from diabetic coma has been obtained and 
in which alkalies and various other reme- 
dies have been employed. Alkalies seem to 
have yielded the best results; generally, the 
bicarbonate has been used. The intravenous 
route is undoubtedly the safest, and the 
stimulant effect may be of great advantage.. 



AN ANTIGONOCOCCUS SERUM EFFEC- 
TIVE IN THE TREATMENT OF GON- 
ORRHEAL RHEUMATISM (TORRBY). 
THE TREATMENT OF GONORRHEAL 
RHEUMATISM BY AN ANTIGONO- 
COCCUS SBRUM (ROGERS). 

Torrey and Rogers (Journal American 
Medical Association) report a method of ob- 
taining an antigonococcus serum and the 
results obtained with it in the treatment of 
eight cases of gonorrheal rheumatism, in- 
cluding both acute and chronic forms. Va- 
rious cultures of gonococcus were used, 
some obtained from active infections in male 
patients, others from cases of vaginitis. For 
purposes of inoculation a mixture of as- 
cetic fluid and slightly acid beef infusion 
peptone broth was used in equal parts. This 
was distributed among tubes of 12 cc. ca- 
pacity. The best results were obtained from 
cultures from six to fifteen days old which 
were killed by heating for several hours at 
60 degrees C. Large rabbits were used in 
producing the serum and injections of 10 cc 
of the entire culture were made at intervals 
of about four days. After six injections had 
been made the animal was bled, 70 to 90 
cc. of serum being obtained. This was di- 
vided into quantities of 2 cc. and sealed 
without preservative. The serum is chiefly 
bactericidal, though in all probability it also 
contains an antitoxin. 

Clinically, the serum was administered 
subcutaneously in eight cases of gonorrheal 
rheumatism in doses of thirty fo forty min- 
ims, every day, or every other day. There 
is generally an improvement in the pain 
and in the inflammatory condition at the end 
of twenty-four hours, and a complete disap- 
pearance of the disorder in a week or ten 
days, when the condition is acute, but it 
may be much prolonged in chronic cases. 
There is constant danger in the acute cases 
of a recrudescence after suspension of the 
injections, particularly if the urethritis still 
persists. It is important to note that the 
urethritis is very little if at all influenced 
by the serum. Of the eight cases treated, 
only one, a case of more than ten years' 
standing, failed to improve under the serum 
treatment 

The progress under the administration of 
the serum depends upon the promptness- 
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with which the condition was recognized. 
After the inflammatofy process has contin- 
ued for several weeks, new tissue and ad- 
hesions have formed, or destructive pro- 
cesses may even have begun. These changes 
can not be influenced by the serum. The 
writers have found that great differences 
^xlst in the effectiveness of serum from dif- 
ferent rabbits and of different bleedings. 



EXTROPHY OF THE BLADDER SUCCESS- 
FULLY TREATED BY PETER'S 
METHOD. 

Harry M. Sherman, M. D., San Francisco 
(Journal of Amer. Med. Asfifn.), reports a 
single case of the implantation of the ureters 
into the rectum, and quotes several others 
from the literature that have been success- 
fiUly performed, and which are still alive 
and well, four years after the operation. The 
method consists in the separate implanta- 
tions of the ureters, with the vesical mucosa 
left over each orifice^ Into the rectum, by 
going down in the preperitoneal space to 
avoid a peritonitis. 

The ureteral ends are left free in the rec- 
tal cavity, and the tube is fixed only very 
slightly to the rectal wall. The rectum 
soon becomes accustomed to the urine, and 
Is voided at first from one to two hours, and 
later every three to four hours. The urine 
usually Is acid, shows some albumin and a 
very few crystals, but there Is no sugar, and 
practically no feces. 

An examination of the rectum shows the 
small tips of the ureters hanging free in the 
cavity. It is urged as being superior to the 
Maydl operation, on account of the mortality 
from invading the peritoneal cavity and the 
faulty Junction between the rectum and the 
trigonum, and the fact that the urine is 
placed into the sigmoid, where the feces ac- 
cumulate, and is normally retained. 



THE ETIOLOGY OF ECLAMPSIA. 
Liepmann (Muen. Med. Woch.) publishes 
the results of a very extensive series of an- 
imal experiments undertaken with eclamptic 
placentas. The material was minced, dried, 
finely powdered and injected peritoneally 
into rabbits. As a result of these observa- 
tions the author comes to the conclusion 
that the placenta in eclampsia contains a 
poison not present in the normal structure. 
This poison is apparently the toxin of the 
disease, for the more of It the organism has 
absorbed, as shown by a large number of 
convulsions, the less of It Is to be found In 
the placenta. On the other hand, the pla- 
centa Is richer In poison the less of It has 
entered the maternal circulation. Appar- 
ently the chorionic epithelium plays an Im- 



portant part In the formation of this poison, 
and the placenta therefore appears to be both 
the site of formation and of dlstributioii of 
the toxin. The toxin shows a pronounced 
affinity for the cerebral cells, which are 
paralyzed by its action and neutralize it 
In addition, the poison injures the renal 
parenchyma, but the liver substance ma]^ 
also be attacked, with the formation of ne- 
crotic foci. The injury to the kidney is al- 
ways a secondary consequence of the poison- 
ing, and if albuminuria already exists it may 
be markedly increased by the toxin. Both 
theoretical and practical considerations lead 
to the conclusion that the best treatQient for 
eclampsia consists in emptying the uterus as 
promptly as possible, for the expectant plans 
have given much less satisfactory results. 
Venesection and Intravenous infusion of sail 
solution are valuable adjuvants, but sudor- 
ific treatment by hot packs is directly in 
Jurious. In coma or with superficial respi- 
ration artificial respiration is of great value; 
chloroform and narcotics should be used as 
sparingly as possible. The best results were 
obtained by chloral hydrate given in three- 
grain doses per rectum. 



SARCOMA OF THE UNDESCENDED 
TESTES. 

The paUent of J. A. Wyeth (New York 
Medical Journal) was a man of thirty years. 
His left testis had. never been felt on the 
Inguinal canal, while the right had descend- 
ed a short distance and had been complicat- 
ed with an indirect inguinal hernia. A few 
days after marriage he was seized with a 
severe pain, accompained by a swelling Ib 
the right inguinal region. The swelling was 
about the size of a hen's egg, was located In 
or anterior to the internal abdominal ring, 
and was tender to pressure. It was accom- 
panied by a slight elevation of temperature 
which lasted for two or three days. Cold 
applications, with rest in the recumbent pos- 
ture were prescribed, pain was relieved, and 
no further trouble was experienced until 
some four months later, when a similar at- 
tack came on with deterioration of the gen- 
eral health but without any distinct cachexia 
or other evidence of malignant neoplasm ex- 
cept the presence of the tumor occupying In 
part the pelvis and the right side of the 
lower abdominal cavity. Wyeth was con- 
vinced that the tumor was In the unde- 
scended testicle of that side, and performed 
a laparotomy for its removal. Upon opening 
the peritoneal cavity a mass which was oval 
In shape was encountered and easily brought 
up through the incision. Strong catgut was 
tied around the spermatic cord, which was 
divided close to the ligature. Further ex- 
ploration revealed the presence of a second 
mass of the same general shape, occupying 
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the floor of the pelvis upon the left side, 
resting upon the sigmoid flexure of the 
colon. This was removed in the same way. 
The covering of each tumor was white and 
smooth and was composed of the tunica al- 
buginea. Examination showed both masses 
to be large round-celled sarcoma. Four 
months after the operation the patient was 
in the best of health. 



ALIMENTARY GLYCOSURIA IN INFEC- 
TIOUS DISEASES. 

P. F. Zucola (Giom. R. Acad, di Med. dl 
Torino, 1905, No. 4; Bioch. Centralbl. IV, 
No. 19) : In sixteen cases of infectious dis- 
ease (pneumonia, typhoid fever, tuberculo- 
sis and the like), the existence of an ali- 
mentary glycosuria was investigated. In 
all the cases, 150 g. of glucose-syrup was 
given on ah empty stomach and no further 
food given during the course of the obser- 
vation. The urine was collected every hour 
and tested for sugar with Fehllng's soluticji. 
In health and in cases of mild infection no 
glycosuria resulted, but whenever the infec- 
tion was severe, especially if it had lasted 
for some time, the urine contained sugar. 
The intensity of the glycosuria correspond- 
ed to the intensity and duration of the in- 
fection. As the alimentary tjlycosuria coin- 
cided with an intermittent excretion of me- 
ftylene blue which is known to indicate a 
ksion of the liver cells, the conclusion seems 
natural that the glycosuria al^o is an indi- 
cator of the functional condition of the liv^r 
cdls. Prognostically, also, the test would 
seem to be of some value. 



A SUPERNUMERARY TOOTH IN THE 
NOSE. 

0. Kahler (Lancet) some time ago had 
under his care a man aged twenty-nine years 
who complained of difficulty in breathing 
through the nose. Several years ago the pa- 
tient had a plastic operation for a defect of 
the lower part of the nose performed at a 
surgical clinic. It appeared that he had 
had a nasal gumma when a child, and this 
had destroyed a great part of his nose, 
which now presented the saddle shape seen 
in syphilitic subjects. Anterior rhinoscopy 
revealed a total absence of the septum nasi 
and the inferior turbinated bones on both 
sides. A hard white substance was seen ly- 
ing imbedded in the floor of the nasal cavity, 
about three-quarters of an inch into the 
cavity. After careful cleansing it was rec- 
ognized to be the crown of a tooth. Exam- 
ination of the alveolar processes showed that 
all sixteen teeth, or at least their broken 
and carious roots, were present, so that the 
nasal tooth was a supernumerary one. The 



extraction of this tooth was very difficult. 
Tooth forceps could not be used on account 
of the narrowness of the introitus nasi, 
which was rendered still more narrow and 
rigid by the cicatricial tissue. Dr. Kahler 
succeeded in loosening it by means of an 
elevator, but the patient suddenly jerked 
his head, and the tooth disappeared into the 
esophague and stomach, but was passed from 
the bowels after the lapse of three days, dur> 
ing which plenty of potatoes and bread had 
been eaten. It was found to be most likely a 
canine tooth. In nearly all the recorded 
cases such anomalous teeth have been asso- 
ciated with congenital syphilis, which per- 
haps by disturbing the normal ossiflcation 
favors displacement of the dental germs. 
This dental anomaly was first recognized by 
the famous poet Goethe, who was also a 
very observant man of science, and who 
mentioned a case of the kind in his "Jour- 
ney to Switzerland in 1797," when he was 
studying the premaxilla. 



A TEST FOR PANCREATIC ACTIVITY. 

If sixty grains of salol, says The Practi- 
tioner, be given in cachets, in divided doses 
during twenty-four hours, carbolic acid will 
appear in the urine; this is due to the fact 
that the salol is broken up by the alkaline 
pancreatic juice in the small intestine. If, 
however, no pancreatic juice makes its way 
into the duodenum, the salol remains un- 
changed ,and no carbolic acid can be detect- 
ed in the urine. The most convenient tests 
for carbolic acid in the urine are: (1) Add 
to the urine which contains the carbolic 
acid a few drops of liquor ferri perchloridi. 
a violet color is produced. (2) Add to the 
urine a few drops of bromine water, a yel- 
low crystalline precipitate of tri-bromo-phe- 
nol (CHjBr^OH) is produced. (3) If a 
small quantity of bleaching powder and a 
little ammonia are added to the urine, on 
heating the mixture a blue color is produc- 
ed. (4) If Millon's reagent (acid nitrate 
of mercury) be added, a bright-red color is 
produced. The importance of this test Is 
obvious, as it enables us to diagnose obstruc- 
tion to the outpouring of the pancreatic 
juice into the duodenum. 



BACTERICIDAL POWER OF THE OR- 
GANISM. 

G. Saccone (Annali di Medicina Na- 
vale') tells us that there is a natural 
power inherent in the human organism 
that destroys bacteria when they enter the 
body. He has made experiments on rabbits, 
by injections of the vegetative form of the 
bacillus sottilis, and also by injecting its 
spores into the peritoneum pleura blood and 
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under the skin» to ascertain the length of 
time it takes to destroy a given quantity of 
the culture or its spores. The author sums 
up his conclusions thus: 1. The spores and 
bacilli are more quickly destroyed when in- 
jected into the circulation; it takes a long- 
er time for tliem to disappear from the peri- 
toneum and pleura; the skin destroys them 
most slowly. 2. The bacilli are more quick- 
ly destroyed than the spores, the bacilli dis- 
appearing in two to three hours, the spores 
in twenty-seven to twenty-eight hours.- 3. 
The spores are transported to some distance 
from th^ site of injection and are destroyed 
in the hematopoietic organs, while the bacil- 
li are de&troyed locally. 4. The bacilli and 
spores are destroyed extracellularly, being 
reduced to granules except when injected 
under the skin, when some are taken up by 
the cells. 5. The organism reacts locally b> 
the appearance of the leucocytes of the poly- 
nuclear variety; even the blood shows a hy- 
perleucocytosis when injections have been 
made directly into it, and when the spores 
have been introduced the hematopoietic or- 
gans also show a reaction marked by hyi>er- 
emla and efDux of leucocytes. 



SPRAINED ANKLE. 

Robert Carothers (Lancet-Clinic) says 
that no one is-exempt from a sprained ankle, 
although some are more prone than others. 

Severity in a sprained ankle will range 
from a trivial accident to one of extreme se* 
verity and everlasting. 

The outer side more often than the inner 
side of the ankle is the seat of trouble. 

The diagnosis, which is ordinarily made 
with ease, is at times made with difficulty, 
and at times an X-ray examination is re* 
quired to make the diagnosis certain. 

The treatment by immobilization with a 
plaster of paris cast is unsatisfactory and 
tit times injurious. 

The treatment instituted by Ootteral, the 
^Q-called adhesive plaster strappings, advis- 
ing and urging the patient to walk on the 
injured foot, the early removal of these 
straps, followed by massage, gives the most 
satisfactory and best results. 

The old cases are to be under anesthesia, 
converted into acute sprains, and treated in 
the same manner. 

MEDICAL GLEANINGS, 

Don't forget the onion poultice when you 
deal with pneumonia. 

Soft tumors under the skin, disappearing 
in the recumbent posture, are usually lym- 
phangiomata. 

Tinnitus aurium, present only in the re- 
cumbent posture, is suggestive of aneurism 
of one of the posterior cerebral vessels. 



P. C. Gaston, in the Medical Record, rec- 
ommends muriate of cocaine as an antidote 
in opium poisoning, and cites a case in his 
own recent experience. 

For hysterical diarrhea. Dr. Osier advises 
systematic rest cure, milk or egg albumen 
diet; bromides or opium for increased per* 
istalis; change of air and surroundings. 

Kelsey, in obstinate cases of pruritus ani. 
advises the use of the actual cautery applied 
at different points at successive intervals 
under local anesthesia. 

Hard subcutaneous tumors of the upper 
third of the neck, with signs of malignancy, 
are often epithelionuita arising from bran- 
chial clefts. 

When applying a plaster dressing to the 
leg always include the foot if the patieat 
is to be confined to bed; otherwise "drop 
foot" will develop. 

Houses and places Infested with ants, it 
is claimed, may be readily rid of these pests 
by placing strips of blotting paper soaked 
in peppermint oil in their haunts. This is 
an easy and simple remedy worthy of a trial. 

In the early months of pregnancy exami- 
nations should be made to determine that 
there is no retroversion or to treat it if it 
exists. A retroverted gravid uterus im* 
pacted in the curve of the sacrum always 
aborts. 

Fowler's solution has proved a valuable 
antidote to the disturbed heart's action 
caused by administering thyroid extract and 
therefore it is a good plan to give arsenic 
when treating patients with any prepara- 
tion of the thyroid gland. 

Because they declare that in Ehranston, 
III., a suburb of Chicago, living is more ex- 
pensive than in the city, the physicians of 
the town have increased their visiting fee 
|1 a visit They formerly charged |2 a 
visit. 

Ammo-Phenin is recommended as a safe 
and reliable antipyretic, stimulant, hypnotic, 
analgesic and expectorant This remedy Is 
at least worth a trial, and the Ammo-Phenln 
Chemical Co., of St Louis, Mo., offer free 
samples on request 

In true normal bronchitis the appetite re- 
mains. In pneumonia it is lost. This Is a 
diagnostic sign of value. The better the 
appetite, as a rule, the shorter the attack. 
This fact doubtlees gave rise to the saying 
"feed a cold but starve a fever." 

Prof. Viard. a chemist, fed a dog on some 
of the adulterated foods frequently sold to 
and used by man. The animal, a robust 
Newfoundland, is not expected to live; his 
stomach had not as is the case with the 
human animal, been gradually accustomed to 
the poisonous and deleterious diet. 
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HoUopeter leays that ftyphoid feyer la 
chfldren is recognized only about the tenth 
day and then only by a process of elimina- 
tion. The Widal test and the Diazo reaction 
are of value only about the beginning of 
the second week, when other characteristic 
symptoms aiding the diagnosis are present 

The circulation of dirty bank notes has 
noticeably decreafied for some months past 
declares The New York Medical Journal. 
This is undoubtedly due to a growing popu- 
lar aversion to filthy notes, such as has ex- 
pressed itself in an increased demand or 
the Treasury Department for their redemp- 
tion. 

The instruction of physicians in the Phil- 
ippines is a decided necessity, declares the 
Medical Record. Some 2,000 to 3»0OO phy- 
sicians'will be needed in these islands dur- 
ing the next twenty years. There is a unique 
opportunity for the establishment of the 
Ideal university and affiliated professional 
schools; and there will be no lack of earnest, 
•capable students. 

"Our observation of the medical literature 
Indicates that echinacea is being used far 
more freely than formerly." — ^J. A. M. A., 
April 8, 1905. Bcthol contains in each fluid 
drachm twenty-eight grains echinacea and 
three grains thuja. It is put up in bottles 
holding twelve ounces, and any physician 
who has not used Ecthol can get a twelve- 
ounce bottle for experimental purposes by 

I. p. KANE CO.. 212 R. 4tfe St., St, Llilt, Ml. 
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sending twenty-five cents to Battle k Co., to 
prepay express charges. 

Cohn announces that gelatine taken regu- 
larly throughout the day has given brilliant 
results in the treatment of diarrhea. He 
found that gelatine heated for several hours 
and more fluid than gelatine Jelly gave bet- 
ter results than the jelly. He recommends 
a 10 per cent, solution ot gelatine with 1 
per cent, citric acid and 8 per cent syrup of 
orange peel. Half a tablespoonful every two 
hours for an inf&nt and one to two table- 
spoonfuls for an adult In flfty-two cases 
this treatment was gratifying. 

The Melbourne Hospital recently found 
"royal" to be rather an expensive little 
word, which the trustees thought would be 
an ornamental and advantageous addition 
to the title of their institution. The king 
on application readily gave permission; but 
then it was found that fees of '£50 would 
have to be paid to court officials. Then the 
trustees felt doubts whether charitable funds 
should be so expended, and had to call a 
special general meeting of subscribers to 
consider the matter. 
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ACUTE CYSTITIS. 
By Wm. Henry, M. D., Harmon, 111. 

Inflammation of the bladder is ^ne which 
causes great suffering and distrfss to the 
patient. There may be many causes which 
bring it on — traumatic injuries, cold, gonor- 
rhea; also surgical operations. The trouble 
begins with rigors, followed by fever, pain- 
ful micturition; there is a hot burning in 
the voiding of urine; pus and blood follow. 
There will be pain in the pubic region and 
pain in the loins, tenderness, upon pressure 
over the region of the bladder; the pulse 
during the acute stage is very much acceler- 
ated, there is thirst, lost of appetite; the 
urine is high colored, being loaded with pus 
and lymph, shreds streaked with blood ; there 
is in severe cases great perspiration, the 
sweats may be cold; the urine does not flow 
Cree, but comes very slow with great dis- 
tress; it often becomes necessary to wa^ 
out the bladder with some mild lotion as 
flax seed or slippery elm water. Hot poul- 
tices over the region of the bladder are neces- 
sary; opium suppositories to allay the 
pain. I have tried a great many rem- 
edies for this trouble, but have found none 
to equal the fl. ext of couch grass in 
these cases. It seems to allay the irrita- 
tion, relieve the painful micturition 
quicker and more surely than any other 
remedy I ever tried, given in teaspoonful 
doses to an adult every hour or two. I will 
give a case or two to illustrate what I say. 
Mrs. T., who was a lady about seventy years 
oM, had acute cystitis, caused from cold. 
When I saw here, she was in great distress, 
wanting to micturate very often, with a 
severe burning sensation, and only a small 
amount at a time. There was a physician 
attending her, using the usual remedies, but 
without success. I told her that I thought 
that I could relieve her; so I told her son 
to come with me to the drug store, as they 
lived in town. I procured a couple of ounces 
of the fl. ext. of couch grass and had her 
take teaspoonful doees every two hours. In 
less than twelve hours the pain was gone, 

the urine passed freely with but very lit- 



tle pain; in twenty-four hours all pain and 
irritation had disappeared; she from then 
on had an uneventful convalescence.' 

In another cose there was a severe cys- 
titis brought on by an attach of gonorrhoea. 
In this case there was painful voiding of 
urine, much pus in the urine, the bladder 
was very irritable, the urine had some 
bloody streaks in it, there was also orchitis 
in connection with it. I used hot fomenta- 
tions and the usual gonorrheal remedies; 
I also used the fl. ext of couch grass, which 
had a tendency to relieve the irritable blad- 
der, which did its work remarkably well. 
In such case the urine did not cause such a 
burning sensation ; it took some time to com- 
plete a cure In this case, owing to the com- 
plication, yet I believe that the couch grass 
did a great deal toward hastening a cure, 
which was uneventful. 

In another case of a female with cystitis 
caused by cold, there was great distress in 
the voiding of urine; she could pass but a 
small amount at a time, and every few min- 
utes with great distress and a burning pain. 
I soon gave her great relief by the use of 
the fl. ext. of couch grass in teaspoonful 
doses every two to three hours. 



THE EPILEPTIC AND HIS TREATMENT.* 

By George T. Splcer, M. D., Providence, R. I. 

At whatever age we find him, the position 
of the epileptic Is an abnormal and unnat- 
ural one. In childhood he Is a source of 
ever-present anxiety to his parents. If sent 
to school, the attacks are alike dangerous 
to himself and annoying to those about him. 
As he grows older, public entertainments 
and social gatherings become a vexation 
rather than a pleasure, and the result is 
only too frequently a total withdrawal from 
society of any kind — 5)utslde of his family — 
together with a tendency to morbidness and 
melancholia. 

Very few epileptics are fortunate in be- 
ing able to learn a trade. But granting that 
he has done so, he finds great difficulty In 
obtaining steady employment. His oppor- 
tunity Is not that of his fellows. 

On my last service here, I had a young 



'Read before the Rhode Island Hospital Club. 
Kansas City Medical Record. 
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man of thirty-two under my care. He had 
been a machinist, more lately a shipping 
clerk; a faithful worker, but liable to fre- 
quent epileptic attacks. Discharged from 
one position after another for this reason, 
he remained at home, brooding over his 
condition. It ended finally in melancholia 
and an attempt at suicide by cutting his 
throat. He was later committed to the 
State Hospital for the Insane. 

But it is not with the institutional treat- 
ment of the unfortunates that we now 
have to do, it being my purpose rather to 
confine myself to a consideration of their 
proper care and treatment at home. At the 
outset it may be proper to review briefly 
the clinical characteristics of the disease. 
A most excellent description of its manifes- 
tations is given by Peterson. 

"The chief feature of the epileptic attack 
is a sudden loss of consciousness which may 
be complete or incomplete. Generally it is 
accompanied by spasms. The type of epi- 
lepsy most familiar to laymen is that Known 
as "le grand mal." The patient falls in an 
unconscious state, often giving a sharp cry 
as he does so, and goes into a convulsion 
lasting a few minutes or longer, rarely more 
than five minutes. The epileptic has such 
'seizures* or 'attacks' of spasms at variable 
intervals, sometimes frequently every day, 
sometimes only once weekly or once month- 
ly, and sometimes only two or three times 
in a year. There is no regularity in their 
onset, and this unexpectedness or unpre- 
paredness is one of the most trying features 
of the malady. The attack comes like a 
flash of lightning, from a clear sky, consti- 
tuting therefore a grave danger, in that the 
patient may be near a declivity, over deep 
water, close to a flre, or in some dther po- 
sition where a seizure may lead to serious 
injury or accidental death. After the 
spasms have passed, the patient Is in a 
somewhat dazed state and is apt to sleep 
for a half hour or so. Then he rises and 
goes about his duties as before. 

"A less common and familiar form of 
epilepsy is that known as 'le petit mal.' In 
this, consciousness is also lost, but ordinar- 
ily only for a second or two. The patient 
does not fall as a rule and has no spasm, 
but his face may twist to one side or his 
hand perform some automatic act. 

"Not infrequently, epileptics have some 
warning of an approaching attack. They 
have a queer feeling in the stomach, chest 
or throat, a dizziness in the head, a flash of 
light before the eyes, a sensation in on& of 
the arms or legs, or some other sign with 
which they become familiar as a warning of 
the onset of a flt Occasionally this warn- 
ing is sufficiently prolonged for the patient 
to call to some one or to seek a place to 
lie down. 



"As the patient falls his face is pale, but 
when the spasm begins, the face grows dusky 
and red and the veins distend as the blood 
rushes into the head. The breathing be- 
comes slow and difficult, owing to the spasm 
in the muscles of the chest; and noisy, 
snoring or stertorous, from spasm in the 
muscles of the throat. The teeth are 
clinched tightly and the saliva in the mouth 
is made into froth at the lips by the strug- 
gle for air. If the tongue is caught between 
the clinched teeth, as is not unusual, the 
froth is apt to be bloody. Frequently there 
is involuntary evacuation of the bladder or 
bowels. 

"There is a peculiar automatic or sub-con- 
scious state observed at times in epileptics 
either before or after an attack. The patient 
acts as if he were in a dream and may per- 
form qui^ complicated acts without con- 
sciousness of what he is doing — such acts be- 
ing at times harmful to himself or others." 

The therapeutics of epilepsy was, until 
comparatively recently, based upon thorough- 
ly unscientiflc principles and In the light of 
even our meagre present-day knowledge of 
the pathology of the disease, most of the 
remedies guaranteed as cures seem indeed 
absurd. The resources of materia medica 
appear to have been exhausted or rather 
extended in order to include the most extra* 
ordinary and repulsive concoctions. Letch- 
worth has gathered together a long list of 
such, and among them may be mentioned— 
to show how far men of intelligence may go 
— a prescription compounded of certain roots 
and the skull of a criminal who had suffered 
capital punishment, said to have been a pop- 
ular remedy as late as the eighteenth cen- 
tury. Also a preparation of earthworms and 
a human skull, prescribed as a remedy by 
the physician of King William III; rum, In 
which snakes' heads had been steeped; 
wheat flour mixed with dew gathered on the 
morning of St. John's day, and made into a 
cake; and a powder made from the burned 
remains of magpies . These, says Letch- 
worth, were held at one time to be valuable. 
As a preventive of epilepsy, coral powder 
mixed with nurses' milk and given to an la- 
fant soon after birth, was a common pre- 
scription, according to the same authority. 

In considering the modem therapeutics 
of epilepsy, it should be laid down as a 
foundation principle that every case requires • 
a most thorough and searching investigation. 
Every possible source of reflex irritation 
must be excluded if possible, for the re- 
moval of such, where present, leads not in- 
frequently to a cure in a case apparently 
hopeless. 

Our point of attack should be the indi- 
vidual convulsion. This is a matter of the 
greatest importance, for, as one has said, 
the seizures after a time become a habif of 
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the body. The cause may be removed, but 
the habit continues. Therefore every attack 
prevented is a step toward cure. 

In a recent article, Brower, of Chicago, 
notes that In the pathogenesis of epilepsy, 
we have to deal with (1) autointoxication, 
(2) increased irritability of the nervous sys- 
tem, (3) deficiency of vasomotor tonus and 
circulatory capacity, and (4) cerebral 
sclerosis; and that in marking out our line 
of treatment we must consider in due propr- 
tion these four factors, even though it is 
possible that the first factor is the founda- 
tion of the other three. In the majority of 
cases, says Brower, this autointoxication has 
its origin in the gastro-intestinal tract and 
to minimize this there must first be a care- 
ful regulation of diet. For, in a way, the 
dietary of epilepsy is as important as its 
drug treatment Every case, however, must 
be studied separately and individually in re- 
gard to the digestive capacity. Routine must 
be avoided, for the patient will cease to fol- 
low instructions, or if one special diet is 
faithfully followed (which is rare), the mo- 
notony and loss of appetite soon bring about 
a return of the digestive symptoms. TMs 
point is strongly emphasized by Clark, of 
New York, Consulting Neurologist to the 
Craig Colony of Epileptics, who speaks also 
of the grave dangers consequent upon leav- 
ing the dietary largely in the hands of the 
patient. It is interesting to observe that the 
old and well-worn rule to exclude meat en- 
tirely is not enforced by recent writers. 

James J. Pttnam, of Boston, teaches that 
the nearer we approach to bread and milk 
the better. Vary with a few eggs and a lit- 
tle fruit He would avoid meats so far as 
possible, and prohibits tea, cofTee and all al- 
coholics. This is a standard difficult to live 
up to or to enforce, and many compromises 
are necessary in the average case. 

Another point of importance th^t should 
be looked to Is the condition of the stomach 
Itself. It Is not rare to find a distinct de- 
ficiency of the muscular tone, aiso varying de- 
grees of dilatation. In such cases repeated 
gastric lavage is Invaluable. Constipation, 
too, is a very common condition and must 
be treated with cathartics, with the addition, 
if needed, of intestinal antiseptics. Salol 
gives very good results. 

The second indication — the Increased Irri- 
tability of the nervous system — Is best met 
by the use of the bromides, Brower recom- 
mending the sodium salt as being less de- 
pressing to the circulation and less disturb- 
ing to the digestion. He does not favor the 
mixed bromides. Putnam, however, prefers 
the mixed bromides, and the bromide of po- 
tasBlnm to any oUier single form. 

With regard to the appropriate dose, we 
must study each case, observe the Individual 
wiBceptiblllty to the medicine and regulate 
the treatment accordingly. It is to be noted 



that children are generally very tolerant of 
the bromides and will often bear nearly as 
large doses as adults. Females usually re- 
quire less than males. 

YeO, of King's College, London, commences 
With small doses, fifteen to thirty grains 
three times a day for adults and gradually 
augments the dose until the amount needed 
to suppress the attacks is reached. 

Cowers maintains that if thirty grains 
three times a day do not produce arrest, 
larger doses are seldom successful. Some 
give rapidly Increasing doses until anestlie- 
sia of the palate and pharynx is induced, 
which takes usually about three weeks, and 
then the dose is decreased. Some French 
authorities consider the dose should be 
pushed till the attacks disappear, even up 
to five or six drams a day. 

In Putnam's method of administration, 
he employs a mixture of two parts of po- 
tassium bromide and one part each of so- 
dium and ammonium bromiae with one part 
of benzoate of sodium. Taking then fifteen 
grains of this mixture as a unit of dosage, 
he gives two units (or thirty gr.) in that 
part of the twenty-four hours preceding the 
accustomed onset of the attacks. A single 
unit or fifteen gr. Is given some twelve hours 
later, making a total of forty-five gr. daily. 
This routine is kept up for one week. The 
following week another unit Is added, the 
usual proportion • being maintained of two- 
thirds the daily dose just before the ex- 
pected attack. The patient thus gets sixty 
grains daily during the second week. For 
the third, he has seventy-five grains daily. 
On reaching the fourth week, we drop back 
fifteen grains, and now having dropped back 
one dose, we increase again for three weeks, 
again lessen, and so on. The limit Is reabhed 
when the pupils are constantly large and 
less responsive to light; the patient, too, 
must not be made too dull. 

In this connection, it is Important to 
guard against the excessive use of the bro- 
mides. Epileptic Insanity is reported to be 
vastly more frequent to-day than It was be- 
fore the Introduction of the bromides In the 
treatment of this disease, but It is the ex- 
cessive use that produces this result 
Brower considers that sixty grains a day is 
a quantity that should seldom be exceeded, 
except for a special reason and then for a 
short time only. It is well known that when 
saturation of the system has been reached, 
if the dose Is not diminished, the most un- 
pleasant symptoms of bromism appear. The 
skin Is cold, clammy and covered with acne; 
there Is complete anesthesia of palate and 
pharynx, the action of the heart is feeble 
and hurried; there is great Impairment of 
memory, mental confusion, and hesitating 
speech; and, together with these symptoms, 
bronchial and gastric catarrh may appear. A 
state of dementia occasionally follows. 
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When such appear the medicine should 
be stopped or the roses greatly diminished. 
The appearance of acne alone must not be 
regarded, however, as a sign of saturation, 
as it is noted not infrequently after quite 
moderate doses. It is best avoided by giving 
the drug largely diluted with some alka- 
line water, such as vichy, and by combining 
it with full doses of Fowler's solution at 
irregular intervals. 

The constitutional effect of the bromides 
is increased by cutting out the chloride of 
sodium as much as possible from the diet. 
Cases that resist the bromides alone will 
sometimes yield by adding acetanilid to the 
treatment. 

The third indication, the circulatory and 
vaso-motor defect, can be met often by the 
use of strychnia, but in larger doses than 
usual to secure the best results, according 
to a recent writer, who reports a case with 
pronounced symptoms of bromlsm, in which 
the withdrawal of the bromides and the ad- 
ministration of strychnia in increasing doses, 
until gr. one-twelfth was taken every eight 
hours, caused the attacks, which had been 
daily, to gradually cease. 

The last indication — cerebral sclerosis — 
calls for the iodides, which diminish the 
rapidity of its development and increase the 
activity of the bromides. It can be added 
in small doses to the treatment outlined 
above. 

The important point in the treatment of 
jdiopathic epilepsy is to avoia so far as is pos- 
sible the untoward effects of the sedative 
treatment and yet maintain the proper rest 
and quiet of the cerebral cortex. It is by 
no means a simple problem. But granting 
that it has been successfully solved in a 
given case, the next question which arises 
is, how long is it desirable that the use of 
the bromides should be continued after the 
convulsive attacks have ceased to recur? Cer- 
tainly for two to three years, the dose being 
reduced during the third year. This is the 
plan followed by the most experiencefl au- 
thorities. 

Too much stress can not be laid upon a 
proper hygiene: Regular, out-of-door exer- 
cise and sufficient, congenial occupation 
should be insisted upon, for nothing else 
tends to build up the epileptic so rapidly. 
His mind is drawn away from himself 'and 
his disease, and interest in life and affairs 
about him takes the place of constant fret- 
ting and worrying. 

A single word only with regard to the 
surgical treatment. It should be remem- 
bered that the mere performance of an oper- 
ation, in this as in many other diseases, 
is of itself sufficient to produce great relief, 
at least for a time the influence being doubt- 
less psychic. But most authorities agree 
with Gowers in thinking "the operation of 



trephining unjustifiable in all cases of true 
idiopathic epilepsy." On the other hand, if 
the fits are known to be traumatic in their 
origin and the injury is over a known cen- 
ter, the situation is entirely altered. 

Before closing, I should like to mention 
briefly a case which I have followed for the 
past six years. The patient, a boy of six- 
teen, haxi been, up to that time, perfectly 
well and healthy. Without traumatism or 
any known cause, epileptiform convulsions 
set in. They were first noticed by the fam- 
ily during the night, the patient knowing 
and remembering nothing of them. They 
occurred on an average about once a month, 
but before a year had passed their fre- 
quency increased, the interval rapidly dimin- 
ishing until from twice a month, once a 
week, or twice a week, the patient suffered 
an attack once a day. The time of their 
occurrence was now in the early morning, 
with great regularity — soon after waking, 
but before the patient was up and dressed. 
He would lie there perfectly calm and quiet, 
but as regularly as the clock struck eight, 
the family were prepared to hear the warn- 
ing cry. The habit, if such it was, was es- 
tablished and he began to be ill at other 
times in the twenty-four hours. I never 
knew him, nowever, to have more than three 
or four such seizures daily. 

The patient's condition was now pitiable. 
He never felt sure of himself and his nerve 
was being rapidly destroyed. A brigjit fel- 
low, a good student, he could not read or 
concentrate his attention on any one thing 
for any length of time. He suffered greatly 
from indigestion — in fact his aura was in 
the epigastrium, and the slightest indiscre- 
tion in diet brought on an attack. 

Not quite three years ago the family, 
who were beginning to despair of the case, 
gave permission for a complete change of 
treatment The method employed has been 
already outlined. The simplest diet, small 
amounts and frequently (and here I want 
to say that the steady co-operation of the 
patient was of the greatest value), careful 
regulation of the bowels and kidneys, cold 
baths and much out-of-door exercise. Men- 
tal work was given up except for very short 
periods. In fact, for the past two years, 
he has practically dropped the old life. He 
went West not long ago and Is now living 
a free, out-of-door existence. I name these 
points before the medicinal treatment be- 
cause I believe them to be of fully equal, 
if not greater, importance in such cases 
than the bromides. As to the latter, eighty 
grains of the sodium salt daily soon t)rought 
about a marked increase in the length of 
Interval between attacks, and was main- 
tained for perhaps a month, two-thirds of 
the dose being taken on retiring. This 
quantity has since been greatly reduced. He 
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now gets but twenty-five gr. in the twenty- 
four hours, and has not had an attack for 
fourteen months. 

But better than this is the complete change 
in the patient He has gained in weight, 
is enjoying perfect health and takes pleas- 
ure in his life and work. The habit, the 
susceptibility to attack has been interrupted. 
He is truly another man and is already en- 
gaging in considerable mental work, writing 
and studying. 

We can not call him cured, for it is too 
early for that. "No epileptic," says Brower, 
"can be regarded as such until there has 
been at least five years intermission in the 
epileptic manifestations." 



A FEW USEFUL DIURETICS. 
By John Albert Burnett, M. D., Cecil, Ark. 

Diuretics are a class of remedies which to 
a certain extent are somewhat neglected by 
most physicians. This class of remedies 
are of more value than most physicians 
suppose. 

Potassium nitrate is an old remedy, and 
one that has somewhat dropped out of use. 
But if it possesses the anti^malarial proper- 
ties which has been recently claimed for 
it, it will soon become a very useful remedy 
in malarial districts. 

Dr. Frank P. Davis, of Agra, Oklahoma, 
uses potassium nitrate in fifteen grain doses 
to keep off chills. He gives three doses to 
keep a chill ofT, one dose three hours, one 
dose two hours and one dose one hour be- 
fore the chill is due. If this should fail to 
keep off the first and second chill, Dr. Davis 
then uses a combination of quinine and sps- 
nitros. dulc. Recently I made a mixture of 
quinine bl-suliphate and potassium nitrate 
and expect to try it in malaria. In each 
drachm of water I put two grains of quinine 
bisulphate and five grains of potassium ni- 
trate; it makes a good solution of a some- 
what blue color, and no sediment forms. It 
does not taste as bitter as a solution of 
quinine alone, and the taste does not stay 
in the mouth as long. I am of the opinion 
that it can be kept on hand a long time 
without b^ng injured by age. I shall use 
this in dradun doses to keep a chill off. 
Give six or eight doses, one hour apart, be- 
ginning so the last dose will come one or 
two hours before the chill is due, at other 
times give one drachm every three or four 
hoars. The diuretic properties of potassium 
nitrate are not strong enough that it gives 
much results in dropsy. 

Jeftersonia diphylla (twin leaf) is a very 
important diuretic, also a diaphoretic and 
antispasmodic. It has been used with suc- 
cess in dropsy. 
Sodium bicarbonate is not a diuretic of 



much value, but it is claimed that it will 
relieve excessively acid urine which pro- 
duces great irritation and burning in cases 
of n^hritis. If it will relieve the urine in this 
condition of its burning and irritating con- 
dition in nephritis, it would surely do so 
in other conditions. This condition is very 
often met in women, and sodium bicarbonate 
is worth a trial. I will state here that a 
combination of sodium bicarbonate leptandra 
and myrica cerlfera will render the alimen- 
tary canal alkaline, and act as an intestinal 
antiseptic, and is of much value in various 
diseased conditions. 

Boric acid is of some value in some kidney 
troubles. I saw a seven months' girl in which 
the urine would (raise little blisters on the 
vulva and legs if the diaper was allowed to 
stay on hardly any length of time after 
urinating; sprinkled zinc oxide on the 
places and gave boric acid internally. The 
next time I saw her, I found that the places 
had dried up and no more blistering had oc- 
curred. I saw that one writer had cured all 
of his cases of enuresis with a combination 
of boric acid and salol, I tried potassium 
nitrate for a woman whose urine would al- 
most set her "a fire" with but little results. 
Santonin is said to be a useful diuretic. 
It is used with good results in young in- 
fants who do not pass their urine. I am 
now trying it for a woman whose urine 
seems to bum and cut her when she passes 
it, but have not heard from her since I pre- 
scribed. 

All of my cases of burning urine, cutting 
urine, etc., have been women and girl chil- 
dren. One case, a girl six years old, who 
could not pass her urine on account of it 
burning, I examined the urethra and genital 
organs closely and could not detect any irri- 
tation. She had not urinated but a very 
little for several days. I gave her a rectal 
injection of hot salty water, and when it 
passed she urinated freely and did so for 
several days, when she got in the same 
shape again. I examined her again, and 
could not find any local irritation; gave her 
another rectal injection of hot salty water 
and she was not bothered any longer, I 
give her myrica cerlfera internally; she had 
the fever and was very anemic. 

Watermelon seed used by infusion is a 
very good diuretic. I have found it very use- 
ful for new bom babies who do not pass 
their urine. 

I have often heard writers say, "Let the 
kidneys take care of themselves," but I do 
not agree with them; it is a good plan to 
look closely after the conditions of the kid- 
neys; it is my opinion that the kidneys will 
be a hobby with the profession in some 
future time, as the liver is at the present 
time. 
The skin should always receive due atten- 
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tion, as well as the kidneys. If a physician 
win always look after the skin, kidneys and 
liver and keep them active, sustain the ner- 
vous system and enrich the blood, he will 
do good work in many diseases. 



GASTRIC DYSPEPSIA. 
By Dr. H. M. Marsh, Auburn, Ky. 

The practice of giving artificial digestants 
and predigested foods has become very com- 
mon of late, and although there are some 
conditions in which this is necessary, the 
too frequent or too long continued use of 
these articles is not without Its evil con- 
sequences. 

During some acute diseases there Is prac- 
tically an entire suspension of the secretion 
of gastric Juice; and when it is deemed 
necessary to give nourishment in these cases 
a predigested food is absolutely required. 
But in ordinary cases where the gastric 
and intestinal secretions are merely scanty, 
it is much better to give a drug that will 
gently stimulate these glands to action. An 
unused gland, like an unused muscle, will 
soon lose the power of performing its proper 
function, and the predigested foods will 
have to be continued during the remainder 
of the patient's life. 

Many cases of gastric dyspepsia which are 
attended with fermentation of the food and 
vomiting are relieved as soon as the gas- 
tric juice begins to be secreted in proper 
amount. When this function can be main- 
tained the giving of antiseptics is entirely 
unnecessary. 

One of the most efficient drugs for stimu- 
lating secretion is seng. I have used it now 
for some time with uniformly good results, 
and will append the notes of one case .to il- 
lustrate the class of cases in which it is most 
efficacious and the way In which it acts. 

Case. Mrs. A. C, age, thirty-four. This 
patient first consulted me on December 14, 
1905. She is the mother of two children, 
and had been an unusually healthy woman 
until about seven months previous. Her 
youngest child was then about five or six 
months old. When I first saw her the pa- 
tient was pale and emaciated, and very weak. 
Her tongue was coated a yellowish white 
with a brown streak down the center; her 
breath was very offensive. She told me that 
her appetite was poor, and that she craved 
only salt food. She drank a gerat deal of 
water; her bowels were habitually consti- 
pated. About an hour after each meal she 
usually experienced a violent attack of gas- 
tralgia, which was followed by violent 
nausea and vomiting of the stomach con- 
tents. This consisted of the food that had 
just been eaten, together with a great quan- 
tity of tough, stringy mucus. 



Treatment: Gave her two full doses of 
the phosphate of soda, and followed this 
with a dessertspoonful of seng; the latter to 
be taken immediately after each meal. The 
effect of this was excellent; her symptoms 
rapidly disappeared, her appetite returned, 
fuid in less than two weeks she was com- 
pletely cured and was gaining flesh rapidly. 



ABSTRACTS AND SELECTIONS, 

CHRONIC GASTRITIS OF LONG STAND- 
ING, WITH PERIODIC ATTACKS 
OF MIGRAINE. 

Geo. A. Curriden, M. D., of Chambersburg, 
Pa., in the Medical Summary, writes: "The 
herewith reported case is one of double in- 
terest inasmuch as the patient has been un- 
der my oare for a number of years, end pre- 
vious to the commencement of the present 
treatment I have been unsuccessful in af- 
fording much relief or preventing the recur- 
rence of the frequent and periodic attacks 
of migraine, to which she had been more or 
less subject to since early womanhood. 
The cause of which I could not account for 
more than "a habit long continued," aggra- 
vated by gastric catarrh. 

"The history of the case is briefly as fol- 
lows: Mrs. A., aged 55, since early woman- 
hood has been subject to periodie attacks 
of migraine at intervals of two, three or four 
weeks, but seldom free from them for long- 
er intervals. 

"An attack comes on by general malaise 
of usually a day's duration, repugnance of 
food or drink, marked drowsiness, much de- 
pression with request for rest and quiet, fol- 
lowed by complete physical prostration, dull 
frontal headache, wliich the least noise or 
disturbance makes the more Intense, inva- 
riably accompanied by violent and frequent 
attacks of vomiting and retching, inability 
to retain any food or nourishment of any 
kind, retention of bowels, often cold sweats, 
pudse somewhat slow and weak and small in 
volume. This condition lasting usually two 
days, followed by .gradual cessation of symp- 
toms. 

"During the whole period of usually four 
or five days' duration, she is unable to take 
nourishment of any kind, remains constajitly 
in bed, and desires oniy complete rest and 
quiet. The previous treatment has been so 
varied and on so many different plans that 
I refrain from mentioning them. 

"Two years ago I was able to prevent an 
attack for over two months by the use of 
strychnine in 1-20 grain doses t. i. d. with 
careful diet and artificial digestives. 

"In May, 1895, I put her on Charles Mar- 
chand's "Glyoozone" treatment in teaspoon- 
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ful doses well diluted t. 1. d., using this as 
all other previous remedies experimentally; 
she commenced to improve much in general 
health, an unusually good appetite, without 
the previous distressing symptoms follow- 
ing, a more regular movement of the bowels, 
freedom from headache and in every way a 
decided improvement; this improvement 
and enjoyment of good health lasted during 
continuation of above treatment for over 
three months. Unknown to me she stopped 
taking Glycozone, thinking, herself perfectly 
well. In a few weeks had a return attack, 
milder and devoid of gastric distress. A 
similar attack two months later, both of 
which occurred some weeks after stopping 
of the above described treatment, and I 
might say caused by imprudence in diet. 

"The conclusion come to, in this case, is 
that the headache is sympathetic; that the 
stomach becomes acutely inflamed by its 
inability to naturally and properly perform 
its functions, and responds to the call of 
nature to unload itself, and thus secure for 
a time rest, thait the use of Glycozone has 
corrected the existing gastritis, and by so 
doing has removed the primary causes of 
these many years of suffering.*' 



CONCERNING THE CAUSE OF GALL- 
STONES. 

Edwin Beer (Americam Journal of the Med- 
ical Sciences) says that Naunyn's factors — 
stagnation of bile plus inflammation of the 
bile-passage mucosa — do not seem to be suf- 
ficient by themselves to lead to gall-stone 
formation, even though the time allowed for 
the working of the causes be adequate. The 
writer's first series of cases show that these 
two factors lead to stone formation in pa- 
tients who previously had gall-stones. In 
this series there is the first real evidence of 
the factors underlying gall-stone production 
and the causes of cholelithiasis in human 
beings, the third factor being a faulty hepat- 
ic metabolism. When this exists stones are 
formed. In its absence they are not pro- 
duced, even though the first two factors are 
present. 



PRURITUS ANI, WITH SPECIAL REFER- 
ENCE TO ITS LOCAL TREATMENT. 

Lewis H. AdIer (Amer. Medicine) states 
in his experience that the male sex 
lias been affected in about 95 per 
cent of cases. In nearly all of the cases 
the patients were more or less neurotic, and 
in the major portion of a decidedly bilious 
temperament. The cases demand the remov- 
al of all exciting causes, and regulation of 
patients' habits of life should precede and 



attend local treatment. The latter consists 
in the daily injection into the cavity of the 
reotmn of from one to two and a half 
drachms of the following mixture: 

Fluid extract hamamelis, 1 fluid ounce. 

Fluid extract ergot, 2 fluldrachms. 

Fluid extract hydrastis, 2 fluldrachms. 

Tincture benzoin comp., 2 fluldrachms. 

Upon the first visit, if the perineal skin is 
dry and lough, the entire surface should be 
painted with a concentrated solution of sil- 
ver nitrate (960 grains to the ounce). This 
may require repetition several times at in- 
tervals of a few days to restore the skin to 
normal. After this is accomplished the full- 
strength citrine ointment is to be applied 
and renewed daily for the first two or three 
weeks, and thereafter on alternate days or 
twice a week. This method of treatment 
may extend over a period of six months or 
even longer, but in the author's hand® it has 
proved uniformly successful. 



MUSCULAR ATROPHY OF THE ARAN- 

DUCHENNE TYPE OF SYPHILITIC 

ORIGIN. ^ 

Lannois (Nouvelle Inconographie de La 
Saltpetrire) : The role of syphilis in the 
causation of muscular atrophies has been 
much disputed until Raymond in 1893 report- 
ed two cases, one with autopsy in which the 
specific origin was not to be disputed. In 
the case here quoted the syphilitic history is 
not in doubt. A man aged 47 years develop- 
ed an atrophy of the muscles five years after 
the primary infection. The type of the 
atrophy was a typical Aran-Duchenne, with, 
however, a surprising retention of muscular 
strength. Under an anti-syphilitic treatment 
with subcutaneous injections of mercury, a 
very marked improvement was obtained. The 
author takes this occasion to emphasize the 
importance of treating syphilis of the ner- 
vous syistem by the Injection method and 
not to waste time by inunctions and internal 
medication. 



CARCINOMA OF THE BRONCHUS AND 
LIVER, ASSOCIATED WITH GLYCO- 
SURIA IN A YOUTH. 

Geo. Hall and R. H. Tribe (The Lancet) : 
A boy of seventeen years was admitted to 
the University College Hospital, with cough, 
shortness of breath and loss of weight. The 
past and family histories were negative. He 
first noticed the cough about three months 
before admission and expectorated large 
amounts of bdoody sputum. A month before 
he was admitted he began to complain, of 
Itching and developed an unnaturally great 
appetite and thirst. Then the amounts of 
his urine increased. A few days before ad- 
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mission his hands and legs began to swell. 
On admission he was pale, thin and cyanotic. 
Temperature 100.6 degrees F. Both legs were 
covered with gangrenous purpuric spots. 
There were several edematous swellings on 
the trunk. The liver was enlarged. There 
was marked bronchial breathing. He had 
diarrhea. The urine was loaded with sugar 
and gave a faint reaction for dlacetic acid. 
He died suddenly the day after admission. 
The bronchus of the lower lobe of the left 
lung was the seat of a columnar celled car- 
cinoma. There were smaller areas in the 
upper lobe. The liver showed many large 
nodules with softened summits. There were 
small deposits in the retro-peritoneal glands 
and the posterior cervical glands. 



DISTURBANCES SUSTAINEJD BY TELE- 
PHONE OPERATORS AFTER ELEC- 
TRIC SHOCKS. 

Wallbaum (Deut. Medic. Wochenschr.) : 
According to the jMjwers of resistanjce and 
the nature of the accident, there will be 
fainting, clonic convulsions; attacks of weep- 
ing, swelling of the extremities, especially on 
the injiured side, and disorders of sensation. 
Following upon these first symptoms severe 
headaches and dizziness appear, as well as 
erratic neuralgic distui^ances which are 
most prominent during cold or stormy 
weather. There may be also cremp-like ab- 
dominal pain, .hemiplegia, vasomotor pare- 
sis and other evidences of nervous exhaus. 
tion, such as the loss of power of mental 
concentration. Cardiac weakness is present 
in all cases — irregularity of the pulse, pre- 
cordial pain, palpitation, etc. The prognosis 
is bad with r^ard to the resumption of tel- 
ephonic work; otherwise great Improvement 
may be obtained. ' The treatment consists of 
suggestion, static electricity, massage and 
baths. Faradism and bromides are to be 
avoided. Applicants for these positions 
should be examined with great care — such as 
have in their family history mental disorders 
or nervous diseases should not be engaged; 
and those whose parents have died of a se- 
vere chronic malady should be tested with 
especial care as regards the nervous and 
vascular systems. 



THE RECENT EPIDEMIC OF INFANTILE 
PARALYSIS. 

B. Burnett Ham (Australasian Medical Ga- 
zette) discusses the epidemic of infantile 
paralysis in Queensland, and contrasts the 
features of anterior poliomyelitis with those 
of meningitis. Epidemics of cerebrospinal 
meningitis are frequent and the mortality is 
high ; with anterior poliomyelitis the epidem- 



ics are rarer, the mortality is slight, but the 
permanent injury is great. 

"The onset of cerebrospinal meningitis is 
with headache and low temperature, follow- 
ed by a tonic contraction of the muscles. In 
infantile paralysis, ' on the other hand, the 
onset is sudden, with high fever and a flac- 
cid paralysis, vomiting, diarrhea, and some- 
times convulsions. In anterior poliomyelitis 
the paralysis is much more extensive on the 
first day or so than later in the disease. Tho 
specific organism causing anterior poliomye- 
litis has not been found. 

• The patholo^ is an acute inflammation 
followed by degeneration in the region sup- 
plied by one of the branches of the artery 
of the anterior median fissure and simulates 
the conditions found a^er thrombosis in the 
brain. The most frequent site of the lesion 
is the lumibrosacral region. The prognosis 
is good, as to life, but bad as to complete re- 
covery. The disease should be treated at 
the onset with the nitrites to lower the blood 
pressure in an. attempt to reduce the amount 
of inflammation. Later, muscle massage 
and training are necessary. 



CLINICAL INVESTIGATION OF THE DI- 
GESTION OF THE INSANE. 

D. M. Murray and F. A. Inch (American 
Journal of the Medical Sciences) conclude 
that in states of mental depression (men- 
cholia) hyperacidity is the rule, occurring in 
71.4 per cent, of von Noorden's fourteen 
cases, 81.8 per cent, of the writers* twenty- 
two cases, or in 77.7 per cent, of all oases. 
Males and females are equally affected. This 
hyperacidity is due to a true hsrperohlortiy- 
dria. Hypertotal acidity also occurred in 
the writers' cases, and in this respect they 
correspond exactly vTlth those reported by 
von Noorden. The hyperchlortiydiia is of 
moderate degree, is fairly constant, and is 
associated with increased peptic power and 
rapid evacuation. The increased secretion 
is due to the neurosis or psychosis and not 
to proliferative changes in the glands, as 
is evidenced by the presence of increased 
secretion associated with degenerative 
changes in the glandular elements, and of 
the entire mucosa. The evacuation of the 
stomach is usually normal or somewhat 
hastened after the Ewald test breakf^ist, 
while after the large stimulus of the 
Riegel meal and ordinary asylum meal 
it is more often hast^ied. In the cases 
showing hyperchlorhydria the peptic value 
is never below normal and is often increas- 
ed. Many of the insane suffer from various 
forms of gastrointestinal disease. TlLese 
conditions are frequently overlooked. The 
writers urge the necessity of examining sys- 
tematically in these cases the secretions and 
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functions of the body, including the stomach 
contents. The signs of disease in the insane 
are almost entirely objective, and thus it is 
essential to make use of every modem meth- 
od of value in diagnosing the disease. Can- 
cer and gastric ulcer may often be recog- 
nized at the beginning. It is not improbable 
tbat the mental symptoms in these cases 
will proportionately decrease with proper 
treatment. 



METABOLISM OF THE CARBOHY- 
DRATES. 

Ferannini (Riforma Medica) studies the 
intermediate products of the destruction of 
sugar in the body and the various carbohy- 
drates occurring in diabetic urines. He 
found that in order to study glycosuria in 
diabetes, one must employ three methods; 
polarization, reduction and fermentation, In 
order to obtain accurate results; for these 
three methods mutually complement each 
other, eliminating the respective errors of 
each and bringing out the presence of sub- 
stances which do not possess the simultan- 
eous powers of reducing, polarizing and fer- 
menting. In using the methods of reduction, 
we must remember that there are present 
in the urine many reducing substances 
which are not sugars, and tliat the various 
sugars do not possess the same reducing 
powers. In using polarization we must re- 
member that the urine contains substances 
polarizing to the right which are not su- 
gars; saccharine substances which reduce, 
but do not polarize, as the 'pentoses; and 
that the various sugars possess different de- 
grees of rotary powers. Some sugars in the 
urine do not ferment, and those that do fer- 
ment develop different amounts of carbonic 
acids. In fact, the same amount of the same 
sugar may develop different amounts of 
carbonic acid, according to the conditions 
under which fermentation is going on. 



. A CASE OF TRACHEAL STENOSIS FROM 
PAPILLOMA. 

Geo. E. Brewer (Medical News): A boy 
of eleven years had extensive papillomatous 
disease of the larynx that progressed so 
rapidly that a tracheotomy was performed. 
After the laryngeal growth was removed the 
dyspnea returned when the tube was re- 
moved. Some time later an incision was 
made from the body of the hyold bone to 
I the sternum. A new tube was inserted and 
! the larynx and trachea were opened by a 
median Incialon. Cocaine and adrenals were 
&t once applied' to tftie mucous membrane. A 
^e papillomatous mass was found just 
*J>ove the old tracheal opening. This was 
^wwved. A large rubber tube was placed in 



the trachea through the mouth. The can- 
nula was removed after thirty-six hours. Re- 
covery was rapid and complete. 



TOXIC AMBLYOPIA DUE TO COPPER. 

Jean Galezowski (Recueil d'Ophthalmolo- 
gie) reports this interesrtdng case. The pa- 
tient was a man fifty-seven yeans old; for 
seven years he had suffered from clouded 
vision. His pupils reacted slowly to light. 
When he was examined he showed all the 
signs of toxic amblyopia. The cause was 
discovered with some difficulty. He worked 
in the fields by day, but it was learned final- 
ly, that at night, in order to ek© out his in- 
come he played sometimes for many hours 
on a musical instrument. The mouth-piece, 
originally silvered over, was made of copper. 
His two upper median incisors were covered 
at the border of the gums with a greenish 
substance. He had played upon this instru- 
ment since he was twelve years old. In this 
way he had absorbed a quantity of the cop- 
per. This may have occurred both through 
his lips and by means of his hands as well; 
for while holding the instrument he per- 
spired freely and then ate his food without 
washing his hands. He drank very little, 
neither did he smoke much. He seemed to 
be saturated with copper since his teeth and 
gums were covered with it and his hands im- 
pregnated with it. For some years he had 
suffered from violent gastric pains which 
were probably due to the copper intoxication. 
It must be admitted that copper may exert 
over the optic nerve the same influence as 
alcohol, tobacco and lead. 



A NEW (?) ANATOMICAL STRUCTURE. 

Under this title, G. D. Hough (Boston Med- 
ical and Surgical Journal) refers to a fold 
of peritoneum in right iliac fossa which is 
a guide to the apex of the cecum and to the 
base of the appendix. It begins at a rather 
indefinite place not far from the anterior 
superior iliac sPine and runs transversely, 
right straight across the iliac fossa, to the 
cecum to which it is attached just at the 
base of the appendix. It is half an inch to 
an inch high and slants upward toward the 
liver like a fence blown half way over by a 
heavy wind. It is on account of this slant 
in all probability, that it is not a well-known 
landmark. The reason is obvious. Most sur- 
geons, after opening the abdomen, use the 
index finger of the right hand for exploration 
and with this finger the fold can not be 
easily felt unless (which seems to be rath- 
er unnatural) one begins above and passes 
the finger down along the iliac fossa. If, 
however, one uses the left index finger for 
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exploration and, with the palm of the hand 
turned toward the feet of the patient, sweeps 
along the floor of the iliac fossa, the first 
thing one strikes is this peritoneal fold. It 
it is followed up, it leads at once to the 
apex of the cecum and base of the appedix; 
the finger naturally hooks under the longi- 
tudinal band, and the cecum can be pulled 
out. Hence under ordinary circumstances 
the incision need be only large enough to ad- 
.mit one finger. 



THE HYOSCIN TREATMENT OF DRUG 
AND LIQUOR HABITS. 

Harrison G. Wagner (The Cleveland Med- 
ical Journal) recommends the use of hyos- 
cin hydrobromate in average doses of 1-200 
of a grain combined with 1-600 gr. atropin 
sulphate and 1-150 gr. strychnin sulphate in 
the treatment of morphine and cocaine 
Habitues and habitual drinkers. 

The treatment necessitates a special nurse 
day and night, inasmuch as the patient is 
intentionally kept in a state of mild delir- 
ium for a period varying from thirty fo 
ninety-six hours. The dosage varies with 
the patient, but it is repeated every two to 
six hours as indicated by dryness of mouth, 
dilation of pupils and delirium. 

Sleep is not usually produced. When the 
patient is allowed to emerge from the influ- 
ence of the hyoscin he soon develops a vig- 
orous appetite, sleeps soundly after the first 
two or three nights, regaining his normal 
vigor and weight in the course of a month. 
Too few cases are reported to make this 
article of more than passing interest, but 
as a large number of observers have re- 
cently tried the same method, we shall, no 
doubt, soon have reliable data at our com- 
mand. 



CONCERNING 



THE CAUSES OF GALL- 
STONES. 

Edwin Beer (The American Journal of 
Medical Sciences) states the objects of his 
paper to be: First, to indicate a new meth- 
od of investigating a very difficult problem, 
the causation of gallstones, and to show what 
results the new method of investigation has 
borne in his hands; second, to interest the 
members of the society, who are in a posi- 
tion to examine organs derived from a large 
number of autopsies, in this method of inves- 
tigation, so that more cases may be brought 
together and studied, and the correctness 
of his data be verified or denied. 

While admitting that the theory of 
Naunyn. which holds that the stagnation of 
bile, together with Infection and Infiammation 
of the bile-duots produce gallstones, fhde- 
pendent of non-local conditions, has been 
proven by experiments on animals, yet he 



Questions if a third factor does not play a 
part in the human subject. As a reason for 
this question, he cites twelve autopsies held 
by himself, in which an obstruction of the 
common duct had existed more than four 
weeks with more or less inflammation of the 
extra and intrahepatic ducts. In seven cases 
the obstruction was due to calculi, and in 
all af the cases stones formed In the liver- 
ducts. The other five cases presented ap- 
parently the same conditions, except the 
cause of the obstruction was a tumor, and 
yet no stones formed in the liver-ducts. 
Hence the question. Does not a third factor 
enter in the formation of calculi? 

Dr. Beer advances the theory that per- 
haps a faulty hepatic metabolism underlies 
the formation of gallstones. In closing, he 
summarizes as follows: 

1. Naunyn's factors — stagnation of bile 
plus inflammation of the bile — passage mu- 
cosa — do not seem to be sufficient by them- 
selves to lead to gallstone formation, even 
though the time allowed for the working of 
the causes be adequate. 

2. My first series of cases shows that these 
two factors lead to stone formation in pa- 
tients who previously had gallstones. In 
this series we have the first real evidence of 
the factors underlying gallstone production, 
and the causes of cholelithiasis In human 
beings. 



SYPHILIS OR LOCOMOTOR ATAXIA. 

Dr. J. A. Flexner (Am. Pract. and News) 
cites eases which have been under Tiis care 
in which he has used antisyphllitlc reme- 
dies and seen decided improvement Loco- 
motor ataxia is regarded as a syphilitic con- 
dition, and when the diagnosis is made suf- 
ficiently early and before hopeless destruc- 
tion has taken place, they are practically 
cases of syphilis of the cerebro-splnal axis 
and are amenable to the vigorous use of mer- 
cury and iodides, a therapeutic necessity 
in the treatment of later manifestations of 
syphilis in any part of the body. The error 
of mistaking these cases in early stages for 
rheumatism can be avoided by making a 
careful examination. 



PSEUDOTUBERCLE BACILLI IN THE DI- 
AGNOSIS OF TUBERCULOSIS. 

Mezincescu (Deut. Med. Wochenschrlft) 
says that as time goes on it Is being realized 
with greater and greater conviction that the 
sources of error in the morphological diag- 
nosis of tubercle bacilli are very numerous. 
The number of acid-fast bacilli that give the 
same staining reactions as the tubercle ba- 
cillus Is constantly being increased. He de- 
scribes a case in which smears made from 
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an ulcerating tumor of the cheek revealed 
large numbers of bacilli which in their stain- 
ing properties and morphology closely simu- 
lated true tubercle bacilli. On making sec- 
tions of the growth, however. It was dis- 
covered that it was an epithelioma. Further 
investigation of the bacilli showed that they 
were completely decolorized by the action of 
absolute alcohol. The author concludes that 
they were smegma bacilli in thifi unusual sit- 
uation. He also points out the fact that In 
smears of true smegma bacilli, certain or- 
ganisms have been found which were not 
decolorized by absolute alcohol, and in all 
respects correspond closely to the "Chfii^cter- 
istics of the paratubercle bacilli. 



CARCINOMA UTERI—OPERATIVE 
TREATMENT. 

The article of Rannenstieb (Berliner 
klinische Wochenschrift) is a comparison of 
the abdominal and vaginal operations. E^ch 
of these oj>eration6 has its proper limits, and 
the difficulty is to define these. 

The general rule is that the more malig- 
nant tumors should be operated on from 
above and the less n»alignant from beldw. 
Tumors involving the cervix spread more 
rapidly than those of the body, and must 
always be operated on abdominally. Can- 
cers in young persona are especially malig- 
iiant, as are the very soft tumors. The only 
tumor of the portio that can safely be op- 
erated on from below is the hard, ulcerated, 
squamous epithelioma. Thus all cancers 
must be operated on from above except hard 
tumors of the body and portio. 



CONDITIONS DETERMINING VARIA- 
TIONS IN ENERGY OF TUMOR 
GROWTH. 

Loeb (Amer. Med.), finds that the rate of 
tumor growth is infiuenced not only by the 
species into which the tumor is transplanted, 
but also by variations which exist among In- 
dividuals or families of the same species. 
Under certain conditions a state of active 
immunity can be experimentally produced — 
more easily with some tumors than with 
others. The energy of tumor growth can be 
increased through successive transplanta- 
tions up to a certain maximum. An experi- 
mental decrease in the energy of tumor 
growth can also be caused. These varia- 
tions are caused by a direct stimulating or 
depressing effect upon the tumor cells. 
Such growth is primarily due to an increased 
energy of growth of those cells from which 
the tumor takes its origin; it can not be due 
to a lowered resistance of the organism in 
vhich the cells carry on their apparently 



unlimited growth. If a tumor can not be 
successfully inoculated into other animals, it 
is probably not due to the fact that other 
animals are naore resistant toward the 
growth of inoculated tumor cells than the 
animal in which the tumor growth developed 
originally, but to other causes still unknown. 



NEW QUESTIONS IN THE EPIDEMIOL- 
OGY OF TYPHOID. 

Kutscher (Berliner klinische Wochen- 
schrift) in discussing the epidemiology of ty- 
phoid fever, says that the more careful 
supervision of water supplies has been fol- 
lowed by an already noticeable diminution 
in the number of typhoid epidemics. More 
and more prominence in the dissemination 
of infection Is. however, being assumed by 
the so-called "bacilli carriers." These are 
individuals who, while apparently healthy, 
harbor in their bodies large numbers of ty- 
phoid bacilli which they continually spread 
by their excretions. According to Lentz 
about four per cent, of all the cases, bacter- 
iologically studied, were to be regarded as 
chronic bacilli carriers, and in many of these 
it was not possible to determine whether or 
not they had formerly gone through with a 
manifest typhoid infection. It appears that 
women of tener serve as permanent hosts to 
the typhoid bacillus than men. No method 
has yet been discovered by means of which 
it is possible to free the bacilli carriers from 
organisms. Internal medication always has 
only a temporary effect showing that the 
bacilli must be concealed in some situation 
inaccessible to the drugs ordinarily given by 
mouth. Both experiments on animals and 
post-mortem examinations on typhoid cada- 
vers indicajte that the gall-bladder probably 
affords the lurking place for the typhoid 
bacilli. Another element in the spread of 
the disease to which greater importance is 
being attached now than formerly is the 
matter of contact infection. It has often 
been observed that in limited outbreaks of 
the disease those infected have been only 
persons who have come into more or less 
intimate contact with the first patient, 
whereas other inhabitants of the same vil- 
lage who have used the same water or milk 
supplies have remained free from the dis- 
ease. It accordingly appears that greater 
attention than before must be paid to the iso- 
lation of patients, and the thorough disinfec- 
tion of all linen, dishes, and other articles 
coming in contact with the patient, as well 
as the excretions. The attendants of the 
sick person must also exercise particular 
caution In disinfecting their hands. The 
bacilli carriers present a more difficult prob- 
lem to deal with, but it is evident that 
strenuous efforts must be made to prevent 
infection of others in this way. They must 
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be enjoined to dispose of their urine and fe- 
ces properly, and must also be debarred from 
occupations concerned in the production of 
food products and especially of milk. 



THE GENESIS OF PULMONABY LESIONS 
IN THE TUBERCULOUS 

Vallee (Gazette des Hopltaux Civils ot 
Militaires) has recently made a most im- 
portant communication concerning this sub- 
ject. He declare® that in an animal with 
discrete tuberculous lesions of the intestine 
or of the mesentery the predominance of pul- 
monary lesion® does not authorize one to ad- 
mit that the affection was not contracted 
through the digestive tract. This opinion 
which the author already held in 1903, he 
has confirmed to-day by new experiments on 
twenty tuberculous calves. Twelve of these 
animals were infected through the naso- 
pharynx, two by intratracheal inoculation, 
and the others through, the digestive tract or 
by direct inoculation of a mesenteric gangli- 
on, or of a branch of the mesenteric vein. Of 
all of these modes of infection, that of the 
intestine was the one which resulted the 
most quickly and the most surely in the in- 
fection of the ganglia connected with the 
lungs. The penetration of the Intestine by 
the tubercle bacillus may be effected without 
producing apparently appreciable lesions of 
the intestinal mucosa or of the mesenteric 
ganglia. It must be admitted then at least 
from the experimental point of view, that 
the Ingestion of tuberculous material plays 
a most important role in the development 
of the disease; and that a tuberculous adeno- 
pathy may exist without the least lesion of 
the corresponding viscera. Tracheo-bron- 
chial adenopathy in particular may be due 
to the direct invasion of the ganglia by the 
bacillus of Koch. It is not a necessary con- 
sequence, at least from the experimental 
point of view of pulmonary tuberculosis. 



DRY IODINE CATGUT. 

Herhold (Deutsche medizinische Wochen- 
schrlft) praises very highly the quality of 
catgut prepared according to the Claudius 
iodine method, but states that in common 
with other authors he has found that the 
material loses greatly in strength on pro- 
longed sojourn in the iodine solution. He 
describes culture experiments with catgut 
dried after two weeks soaking in the iodine 
solution, and agrees with Moechewitz that 
the material is not only safe per se, but is 
also very difficult to infect. Bits of dry 
iodine catgut were dipped in pus and laid 
in agar Petrit dishes. Although some bac- 
terial growth followed, a clear zone all 
around the catgut remained free from col- 



onies. The author, therefore, considers that 
the material can safely be used in this form, 
and describes two types of container in which 
it may be securely and conveniently stored. 
Culture tests were also made on catgut that 
had been soaked in the iodine solution for 
only three days, and it was found that ster- 
ility was secured, so that the author states 
that in emergencies 'this length of time is 
sufficient to obtain safe suture material, 
though for routine use the ordinary method 
of preparation is preferable. 



VENTRAL SUSPENSION. 

S. Chandler enumerates the causes which 
lead to uterine displacement calling for sus- 
pension or fixation. The operator must be 
sure of his diagnosis and ready to perform 
any additional operation which may be called 
for at the time. Of the many operative pro- 
cedures the author prefers that of suspend- 
ing the uterus by suturing the fundus to the 
abdominal peritoneum, repairing injuries, 
and removing diseased parts when necessary. 
His objection to the Alexander operation is 
that it Is correct only in theory and not al- 
ways available as the ligaments may not be 
sufficiently strong to obtain a continued cor- 
rection and he considers it open to the ob- 
jection that it does not give the operator the 
chance to diagnosticate or correct the orig- 
inal cause, or the present cause, as fhe case 
may be. He further commends the practice 
(because of the freedom of action and the 
giving the uterus an ant everted state) of 
placing the sutures a little posterior of the 
central meridian line of the fundus uteri. 



CHLOROFORM NARCOSIS IN CHILD 
H(X)D. 

D. E. GorochofT (Therapia.) In a large 
surgical service of a prominent hospital in 
Moscow there were within five years 1,143 
cases of children operated upon under chlo- 
roform anesthesia. The drug was adminis- 
tered on a mask, the total quantity varying 
from one dram to one ounce. While the well- 
known accidents and complications like 
vomiting, asphyxia, alarming pulse-weakness, 
etc., could not altogether be avoided, yet they 
occurred only in a small number of instances, 
and not a single case ended fatally. This 
certainly speaks well for the safety of chloro- 
form in children, and the author is convinced 
that at present we have no other anesthetic 
capable of supplanting chloroform, which, 
therefore, deserves full confidence. 

[In this country chloroform Is considered 
by the best anesthetists to be dangerous to 
use with children. — Ed.] 
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EDITORIAL. 



TO WHAT MANNER OF PHYSICIAN SHOULD 

THE CONSUMPTIVE APPLY FOR 

TREATMENT. 

Dr. C. E)dson Covey, Professor of 
Stomach and Intestinal Diseases National 
Medical University, writing in the Peo- 
ple's Health Journal, calls attention to 
the fact that of all diseases with 
which the civilized races of mankind are 
aflBicted, that nialady variously known as 
"consumption," "phthisis," "tuberculosis," 
"the great white plague," and "the wasting 
sickness," is the most prevalent and the 
most deadly, although it is surely one of the 
most preventable and^ if timely and properly 
treated, curable of ailments. 

This is an age of specialism in nearly 
every branch of human endeavor. As is the 
case with other callings, the practice of tho 
liealing art has been divided and fenced off 
into a number of recognized departments 



that physicians may devote their study to 
and acquire special experience and skill in 
the recognition and treatment of certain 
classes or groups of disease that from their 
peculiar nature, structural connection, or 
physiological and pathological relationship, 
are more or less bound together and inter- 
dependent. 

This division of labor is a great conve- 
nience to the physician; it contracts and 
circumscribes his work, and it also econo 
mizes his expenaes for literature with which 
to keep informed regarding and apparatus 
with which to operate his specialty. Al- 
though sp^alty practice serves to simplify 
the physician's work, it undoubtedly tends 
to confuse the ailing man or woman and 
make it difficult for them to decide regard- 
ing where best to seek the relief they de- 
sire. It was much more simple and easy for 
them when every physician treated most 
ails and all a sick person needed to do was 
to look for a doctor's office. 

One of the problems that now faces and 
confuses the sufferer from tuberculosis is: 
To what department of the healing art does 
the treatment of tuberculosis properly be- 
long, and from what character of specialist 
should aid be sought? Shall we consult the 
catarrh specialist, who will use local treat- 
ment with washes, sprays, insufflations, 
ointments, vapors, etc., to disinfect the res- 
piratory passages, kill germs and heal the 
lesions caused by them? Shall we go for 
advice to one who has made a study of 
climate conditions and their influence over 
disease? Shall we go to a specialist in dis- 
eases of the lungs? To whom and from 
whom shall we look for succor and safety 
from this danger which menaces us? 

Now I have personally been considerably 
interested in this very problem, both from 
the standpoint of patient and physician. 
Thirty odd years ago, weighing less than a 
hundred and ten pounds, with cough, morn- 
ing lassitude, afternoon hectic, night sweats, 
and other common symptoms of tubercular 
invasion, I was thought to be well along on 
the road to a consumptive's grave. From 
that state I built myself up to two hundred 
and seventy pounds, and have in all the 
years since maintained my weight at up- 
wards of two hundred pounds. 

I have traveled considerably, visited many 
climates sojourned for a time at many 
placee resorted t» by tuberculosis victims, 
studied "at first hand" climatic conditions 
and their effects, consulted much with phy- 
cians specially interested in the tuberculosis 
problem, and have either adopted or formu- 
lated ideas and therapeutic methods and 
measures that, both for myself and patients, 
have resulted advantageously and satisfac- 
torily. 

My own studies and experiences lead me 
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to believe that the physician best fitted to 
treat and most likely to cure tuberculosis, 
is the alimentary or nutritive specialist. The 
starting point that prepares for or paves the 
way to tubercular Invasion lies in malnu- 
trition, and that physician who can provide 
one with the best digestive system and the 
greatest capacity for bodily nutrition will 
the most surely prevent and readily cure 
tuberculosis. 

I do not dispute the germ theory or ques- 
tion the ravages of the bacillus tuberculosis 
or micro-organism so constantly and per- 
niciously present in tubercular infection, but 
I do firmly believe that these germs are in- 
capable of harming well-fed or properly 
nourished tissues, and that there must be 
nutritional deficiency before the germs of 
tuberculosis become a factor in the result- 
ing disease. We are all alike exposed to 
Infection by the bacillus tuberculosis ; we are 
constantly receiving the germs into our 
bodies through substances swallowed or air 
we inhale, yet only those of us having some 
degree of nutritional defect appear to suf- 
fer infection. Well-fed tissues seem to an- 
tagonize, resist or repel the germa which 
work such havoc where there exists nutri- 
tional defect. Increase the nutrition of the 
tissues and it strengthens the bodily de- 
fenses to such an extent as to guard against 
and repel germ invasion. Even wiiere tuber- 
cular invasion has already taken place, 
super-nutrition will wall off and create a 
barrier to Its further spread, and the tissue 
changes constantly taking pl&ce within the 
body will soon eliminate both germs and the 
disease wrought by them. 

Dr. Chrismond, in the Medical and Surgi- 
cal Monitor, declares: "Patients in the first 
and second stages of phthisis pulmonalis 
can be cured as completely and effectually 
as can persons affected with malaria if 
placed in invigorating environments and 
their nutrition attended to." A writer in the 
Medical Brief states: "Outdoor life, plenty 
of sunshine and wholesome food, and keep- 
ing the digestive organs in a vigorous con- 
dition, should be the alpha and omega of 
the treatment for tuberculosis." Dr. Wheaton, 
in the New York Medical Journal, writes: 
"We must not lose sight of the fact that in 
a given case of tuberculosis we are dealing 
with a human being whose physiological re- 
sistance to disease has been practically de- 
stroyed; the tubercle bacillus is a factor of 
secondary consideration. We have no medi- 
cinal agents that will destrop tubercle bacil- 
lus within the lungs, and can only hope to 
arrest the progress of the disease by so 
nourishing our patient as to increase his 
physiological resistance, to restore, as It 
were, his natural immunity to the disease." 

This paper is no argument against the 
claims of those advocating the so-called 



"open air treatment." Air is an element 
for nutrition and in its place, as necessary 
to the life and vitality of the tissues as any 
other form of food. By all means we should 
eat plenty of good air — breathe our fill of 
it, but air is insufficient to render 
tissues immune to germ Invasion. Only 
a portion of ingestion of tissue sus- 
tenance is through the lungs, the main ali- 
mentary tract lies beyond the "swallow," 
and it is here in stomach and bowel that the 
principal battle against tuberculosis must 
be fought. The soui\d of words may mis- 
lead, it may not be accomplished on the 
principle of "like cures like," but consump- 
tion is most surely combated and cured by 
consuming fdod. Consuming food means 
vastly more than the mere swallowing of it. 
To be consumed, food must be digested, ab- 
sorbed, appropriated by the. tissues and util- 
ized for feeding .the fires of life. 

Here is where the nutrition specialist is 
most successful in curing consumption. He 
gives the tuberculosis patient the best di- 
gestive capacity possible for him, and builds 
the bodily structures up until they become 
immune to the attacks of the germs that 
would otherwise ravage them. 

The Eclectic Medical Journal rec**ntly 
said editorially: "Sustain the vital forces! 
This is the key to life and the secret of 
restoration of health — ^the primary principle 
in the successful treatment of disease. Talk 
about invasion of the human body by bac- 
teria! Sustain the vital forces and you will 
render them powerless. So long as vital 
force is maintained germs are insignificant 
creatures. We render bacteria harmless 
when we maintain vital force. The whole 
medical world Is coming to this tenet which 
forms the keystone In the structure of 
therapeutic success." 

A committee appointed by the New York 
Post-Graduate Medical School to Investigate 
tuberculosis, on June 30, 1906, reported: 
"Pulmonary tuberculosis is a disease of mal- 
nutrition. Improved nutrition and its main- 
tenance is the fundamental principle In its 
treatment. It is a wasting disease and the 
most encouraging symptom of Improvement 
is gain In weight." 

Says .the Therapeutic Gazette for February 
15, 1905: "A healthy stomach is (me of the 
best guarantees against consumption; it Is 
also one of the chief aids In restoring dis- 
eased lungs." 

The Annahi of Hygiene declares: "In 
addition to the germ there must be suitable 
soil for Its proliferation in the body. This 
individual predisposition or vulnerability 
which renders the tissues liable to be acted 
upon by the germs, results from faulty nu- 
triUon." 

The Medical Idea avers: "Half the battle 
is in keeping up the patient's nutrition." 
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The Dietetic and Hygienic Gazette adds: 
**There is no known medicinal virtue for 
tuberculosis that inheres in any climate. 
Climates are chiefly valuable for the con- 
sumptive as they make u easy for him to 
be out of doors or to have free ventilation 
indoors. Some climates are more comfort- 
able and enticing, but it is the management 
of the patient, vastly more than any climate, 
that tells for recovery from tuberculosis." 

Dr. Campbell, in an address before the 
New York State Medical Association, said: 
"Assimilation is the cardinal point in the 
trtetment of tuberculosis." 

According to the Journal of the American 
Medical Association for October 15, 1900: 
'Treatment of the gastro-lntestinal tract is 
the most legitimate form of phthisiother- 
apy." 

This kind and character of evidence cor- 
roborative of my contention that it is to the 
nutrition specialist we must look for the best 
treatment of tubercular involvement, can be 
voluminously multiplied but enough is ad- 
duced herewith for present purposes. 

Consumption is a perfectly preventable 
and curable disease. It is only to be feared 
when it is neglected. It is neglected when- 
ever the bodily nutrition is permitted to de- 
teriorate to an extent to render the tissues 
vulnerable to the assaults of the bacillus 
tuberculosis. It is the specialist in disor- 
ders of digestion and nutrition who can best 
correct the conditions that permit of tu- 
bercular Invasion. The problem of how he 
is to do this is one that must be individ- 
ually worked out, for the personal equation 
enters so largely into it There are certain 
general rules to be followed, but varying 
means to m«et special requirements of each 
Individual case make specific directions dif- 
ficult to formulate. The best way to be- 
come an accomplished phthislotherapeutlst 
is to carefully study all manner of digestive 
disturbances and nutritional disorders. 
When one is fully competent to recognize 
and correct these he will be capable of af- 
fording the best treatment for consumption. 

Consumption is a wasting disease. Aftend 
to the patient's nutrition. Build up his tis- 
sues. Make him fat and resistant to germ 
attack. If his tissues are well greased the 
germs of consumption will slip up if they 
undertake a diabolical dance of death there, 
in. I believe it possible to regulate the 
amount of fat one should carry, and increase 
or reduce It at will. However, we need have 
00 fear of making the consumptive over-fat 
u his natural tendency is in the other direc- 
Won. It is better to be over-fat than too 
tlihL Excess flesh is the consumptive's best 
protection. Better a double chin than a 
*'luUchet face." Portliness even to pursiness 

^ preferable to being wasted and wan. 

Koomy paunches are more desirable than 

fiftt chests. Pndgy and jovial Jowls are more 



attractive than hollow cheeks wherein the 
hectic spots bum redly like signal lamps of 
death. 

Food, good in quality and generous in 
quantity, a vigorous digestion and adequate 
nutrition, will solve the tuberculosis prob- 
lem. Rest, sunshine, fresh air, are all good 
and helpful in their way, but, after all, one 
must eat his way out of tubercular involve- 
ment. The' medicines most promotive of re- 
covery from consumption are not cough mix- 
tures, respiratory antiseptics, etc., but those 
which most promote appetite, vigorous di- 
gestion and adequate assimilation. 

Push nutrition to a point where the flres 
of life can not consume all the fuel in the 
system, if you get obesity and lithemia it 
is favorable; urlc-acldemia is opposed to 
tubercular invasion. Not only give plenty 
of the fats, but push the ingestion, diges- 
tion and absorption of the albuminoids. An- 
imals living largely on a meat diet seldom 
contract tuberculosis; the old house-dog 
may get rheumatic and stiffened up but does 
not have consumption; the Indians subsist- 
ing largely on game and living in teepes 
did not have consumption, but since being 
housed and adopting a diet largely of vege- 
table nature they are developing phthisis to 
an alarming extent. Butchers who contin- 
ually "piece" on "red meat" get rheuma- 
tism but seldom consumption. I cad not 
recall a case where a person subject to 
chronic rheumatism contracted consump- 
tion. A diet favorable to uricacidemia is 
likely to prove serviceable in combating tu- 
berculosis — only swallowing is not wholly 
sufficient, it must be digested and assimi- 
lated, and, to restate my contention, the 
nutrition specialist is best fitted to attend 
to the details of alimentation. 



LEAD POISONING. 

This subject naturally divides itself into 
the consideration of the acute and chronic 
forms, but there is also a group of symp- 
toms which is described as the subacute 
variety. 

Acute lead poisoning is generally produced 
by the ingestion of some soluble salt of the 
metal, notably the acetate, as it is the one 
in commonest use. There are very few 
cases on record in which this substance has 
been taken with suicidal Intent, but it and 
some other salts have been given for the 
purpose of homicide. The great majority 
of cases are accidental. 

The subacute and chronic cases occur 
among those who habitually handle lead 
and itfl compounds, such as painters, glaziers 
and manufacturers of white lead. As some 
soluble salts have been used extensively in 
the preparation of certain cosmetic?' and 
hair dyes, their use has not infrequently 
been followed by toxic symptoms. 
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In regions wh^re the ^srater holds lime in 
solution the lead pipes used to convey the 
water acqtiire a coating which i^rotects them 
from solution; but where lime is absent, and 
especially where the water contains nitrates, 
there may be enough lead dissolved from the 
pipes to produce poisoning. 

When a solution of a soluble lead salt is 
swallowed in toxic quantity, there is exper- 
ienced first a disagreeable, sweetish taste 
in the mouth. This is soon followed by vom- 
iting, with or without nausea; the vomited 
matter being usually white from the effects 
of the chloride of lead. After a short time, 
there comes a burning pain in the abdo- 
men with intense thirst Usually there is ob- 
stinate constipation, but in some instances 
there is diarrhoea, the matters being black 
with lead sulphuret 

Sometimes the patient goes rapidly into 
a state of collapse, with all the usual symp- 
toms, such as a slow pulse, loss of voice, 
subnormal temperature, etc. In other in- 
stances, there are severe cramps in the 
calves of the legs, neuralgic pains in the ex- 
tremities, paralysis, vertigo and stupor; th^ 
latter may deepen into coma and be followed 
by death. 

The treatment of this condition is the 
exhibition of large doses of the sulphate of 
magnesium or sodium; these form the in- 
soluble sulphate of lead, and the excess of 
the drug acts as a purgative. When tfife 
pain is severe, it must be met by morphine. 
Albuminous and mucilaginous drinks should 
be given as in other cases of poisoning by 
irritant substances. 

The symptoms of subacute poisoning ire- 
quently come on very suddenly and without 
warning, although usually they are preceded 
by several days of malaise and loss of ap- 
petite. The principal symptom is abdominal 
pain, which is remlttant in character, usually 
centered about the umbilicus, and is de* 
scribed as twisting and boring. As in other 
conditions of cramp, the walls of the ab* 
domen are contracted and rigid. 

The tongue is of a whitish color afM is 
often smaller than normal. The thirst is 
often great; there may be neuralgic pains 
in various parts of the body. This condi- 
tion may pass away and the convalescence 
be fairly rapid, but in the majority of cases 
one attack is followed by others, though 
usually of a milder type. This condition of- 
ten runs into the chronic form of the malady. 

The symptoms of chronic poisoning are ex- 
tremely varied. One of the most constant 
is the double wrist-drop, a paralysis of the 
extensor muscles of the hand. Very rarely 
this symptom is unilateral. Accompanying 
this there is usually a failure of the general 
health. Anaesthesia of the forearm and 
hand is not uncommon, and sometimes it is 
observed in other parts of the body. 



In one group of cases cerebral symptoms 
are predomdnant; there is sometimes an In- 
flammation of the brain substance or of the 
meninges. This gives rise to various symp- 
toms according to what area is affected. 
There may be violent mania, headache, gid- 
diness, sleeplessness or a low, muttering de- 
lirium. Severe convulsions like those of epi- 
lepsy are occasionally observed. 

The kidneys are frequently affected, usual- 
ly in the way of a chronic interstitial neph- 
ritis, and uremia may supervene. 

Another symptom which is of frequent 
occurrence is a disturbance of vision; this 
generally takes the form of ambliopia due 
to an optic neuritis; some visual symptoms 
are caused by lesions of the sight center in 
the brain. 

A variety of locomotor ataxia is often the 
result of chronic lead poisoning. This can 
be distinguished from the true form of the 
disease by the presence of tenderness over 
the nerve trimks and by the retention of the 
tendon reflexes. In some cases there is an 
ascending paralysis, apparently caused hy 
progressive destruction of the anterior horns 
of the spinal cord, but most of the nerve 
symptoms arise from lesions of the trunks 
of the nerves. 

As in many other systemic diseases, the 
brunt of the attack seems to be directed to 
the patient's point of least resistance, and 
any organ of the body may be involved. 
Cirrhosis of the liver has been described 
and degeneration of the mucous lining of the 
intestinal tract. 

As may be seen, the diagnosis Is often dif- 
flcult, but when cases are studied with great 
care there will generally be found some 
typical feature which gives the physician 
a hint that it is not the malady which it 
appears to be on first sight. When a doubt 
is raised In his mind, he will be put upon 
his guard and a careful chemical examina- 
tion of the urine will reveal the presenee 
of the metal. 

The treatment of the acute form of poison- 
Ing has already been alluded to. In the sub- 
acute form the sulphates should be exhibited 
freely, and, if these do not move the bowels, 
castor oil or even croton oil must be used, 
to aid in the elimination through the skin 
baths of potassium sulphuret are useful, as 
is also pilocarpine given hypodermically. 

To eliminate the metal wiilch has been ab- 
sorbed and stored In the tissues, there is 
nothing so good as the Iodide of potassium. 
This should be exhibited in moderate doses 
extended over a long period of time. The 
most convenient form in which to give it 
Is the mixture known as lodia, in which the 
taste of the drug is thoroughly disguised; 
the other ingredients are also useful In main- 
taining the general nutrition. 

Some cases have been treated with gal- 
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yanic baths, the patient being placed in a 
tub and the positive pole applied to the 
nape of the neck while the' negative % ap- 
plied to the feet A method that has alsb 
been suggested is to use a sheet of metal as 
a negative pole and to merely hang this in 
the water of the bSath, while the positive pole 
is moved from place to place over the body. 
In lead poisoning we have seen success with ' 
iodia where all other methods have failed. 



IMPORTANCE OF EARLY TEACHING. 

Education must begin with the young. 
Simultaneously with thl© education, or when 
it is under way, the education of parents 
and teachers must be undertaken. The Im- 
portance of the matter precludes the possi- 
bility of depending upon the education of 
parents first, for not only iS" it a matter of 
their education, but of combating their 
prejudices and perverted Ideas. "Where 
shall this education be given and by whom?" 
asks Dr. L. Duncan Bulkley. Fundamental- 
ly every influence should be brought to bear 
to secure needful instruction from parents. 
In addition to the teaching of physiology in 
the public schools, which is largely perfunc- 
tory and without that broad knowledge 
which tends to make simple and luminous 
bare physiological facts, and which stops, so 
far as girls are concerned, with a bare men- 
tion of the pelvic organs and the fact of 
menstruation, but not of their relation to 
the phenomena of reproduction, there should 
be added a talk on sexual physiology from 
an authoritative source. Instruction in phy- 
siology is given in the fourth grammar 
grade and to girls from thirteen to sixteen, 
just when physiologically the necessity 
arises for the possession of this knowledge 
to the end of safeguarding their health and 
preserving their purity. But the simplest 
physiological facts are Imparted in such a 
manner that the child is left to puzzle over 
the meaning of words and to associate a 
term with the thought that it is something 
which they are not intended to understand. 
Duodenum, for example, was used by a 
teacher in such a way that the term was 
kept in the mind of a young working girl 
from her grammar school days to the age of 
twenty, when, believing it bore some sugges* 
tive significance, she asked me what it 
meant. Likewise instruction as to the an- 
atomy and physiology of the reproductive 
organs is given in a manner, if given at all, 
that has no bearing upon the phenomena of 
life, and either is without significance or 
suggestive of a wrong and hidden meaning. 

This is all tmnecessary. Much more for- 
tmiate was a patient of mine who, from their 
infancy and childhood had entire charge of 
three orphan daughters of her sister. In 



describing the shape, size, position and sup- 
ports of the reproductive organs, their phy- 
siological function and relation to reproduc- 
tion, it was done in so dainty a manner and 
with such graceful imagery that one of 
them exclaimed: **0h, I know, auntie, just 
like an oriole's nest." There could be no 
prettier conception, but it could only be 
made to appeal to the child more or less 
familiar with natural history, a study of 
which would lead witiiout a false sitep to the 
Important biologic phenomena of reproduc- 
tion. 

Mothers and teachers who know that 
young girls under their care are not In ig- 
norance of sexual matters steadfastly close 
their eyes to the fact and believe that In 
Ignoring them all dangers will be averted. 
As attendance at school Is required to the 
age of fourteen there should then be no 
trouble in imparting this necessary instruc- 
tion or preliminary physiological education 
In the public schools. But there are many 
avenues through which young women of the 
working class can be reached for more ad- 
vanced instruction If the age limit required 
for attendance upon public schools finds 
them too young. There are many working 
girls' clubs. For example In New York City 
the New York Association of Working CHrls* 
Societies has thirty-two distinct branches. 
The Association of Neighborhood Workers 
represents fifty settlements that also have 
such clubs. This makes elghfty-two centers; 
then there are the Girls' Friendly, Manhat- 
tan Working Girls' Clubs, and others. With- 
out making an exact statistical estimate, it 
is safe to say there are at least two hundred 
or more such organizations. Churches also 
have their friendly societies and leagues, 
where it should be possible to get into touch 
with the young women of the working 
classes. The Young Women's Christian As- 
sociation opens up still other opportunities. 
Other avenues which suggest themselves to 
my mind are the large department stores 
and manufactories, where vast numbers of 
young women are employed who are espe- 
cially exposed to untoward influences. Some 
of the department stores have already 
adopted measures, which, if followed up, 
should readily lead to opening the way for 
the work. 

Siegel & Cooper employ a male physician 
who is on duty from nine to flve, and is paid 
by the firm, and they also employ an un- 
trained nurse; Wanamaker has a private 
physician on call and employs a trained 
nurse — both places have a mutuafbeneflt as- 
sociation for employees; Altman has a pri- 
vate male physician on call; Simpson & 
Crawford call one when needed; Macy's is 
the only firm, to my knowledge, which em- 
ploys a woman physician. 

Women's clubs could do no nobler work 
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than to secure needed teaching for, them- 
selves, and in turn assist in the education 
of those less fortunately placed. In the cen- 
ters where working women congregate a 
woman physician should either be employed 
or be on call, in addition to the male phy- 
sician, and through her relation to her em- 
ployers and their employees there should be 
no dlflacuity in securing opportunities for 
necessary instruction. A part of her duty 
should be to supplement the meagre school 
education in physiology and add to it neces- 
sary instruction in sexual physiology. 

This special Instrtiction, so far as it con- 
cerns girls and women, by reason of its very 
nature should devolve upon women physi- 
cians. But when men, after long years of 
all the privileges of the medioal profession, 
are only just waking up to the need of con- 
certed action in these matters, it is not 
strange that medical women, whose profes- 
sional privileges and opportunities are not 
only of shorter standing, but of much less 
scope, are not yet fully awake to the needs 
of their sex and their duty in relation 
thereto. 

In so far as young women of the working 
classes are to be reached, outside of their 
mothers' teaching, instruction can only come 
from competent medical women, or, when 
by nature and education especially qualified, 
the trained nurses employed by corpora- 
tions like those mentioned. 

That this may be effectively done requires 
a perfect and complete organization of 
women of the profession, who must be ani- 
mated by a unity of purpose and action. To 
Insure the success of such a body not only 
the moral support, but the authoritative 
backing of this parent organization will be 
required. The way will not be easy, and in- 
finite tact, great patience, persistence, wide 
learning and broad humanity must be 
brought to the work. It will require all 
these as embodied in the representative in- 
telligence of this society to overcome the 
prejudices of those who stand between it 
and all the organized centers of working 
women. 

Although animated by the noblest mo- 
tives, the professional philanthropists are 
apt to approach the subject with a cer- 
tain mawkish sentlmentallsm. They say it 
is a very delicate subject, and by its discus- 
sion more harm than good is done. "Not 
until the ideal woman physician arrives can 
it be done, and how we shall welcome her! 
But she will have to be ideal," is the senti- 
ment of others. 

Even the settlement workers. In so far as 
I have spoken with them, feel It a very dif- 
ficult situation, and are disposed to cry: 
"Hands off!" They regard the safeguarding 
of those of very tender years as of very 
great Importance (those who are presumably 



too young to be instructed), but, in their 
opinion of these workers, nothing can be 
done, save by warning girls in general 
terms. They are unable to convince them- 
selves that much more than this can be ac- 
complished with audiences or with small 
groups of girls. 

It is believed that the mothers of the Bast 
Side, for example, are less apt to be negli- 
gent In the matter of necessary instruction 
to their daughters in connection with their 
sexual physiology, than mothers of better 
circumstances, if I may so distinguish. They 
are forced to this by reason of their crowd- 
ed rooms and promiscuous living. Unques- 
tionably the evils arising from a lack of 
education would be lessened by model ten- 
ment houses with facilities for necessary 
personal privacy. 

The whole attitude of those standing in 
the position of guardians, whether natural 
or self-imposed, toward Instruction in these 
matters is wrong. As this teacbdng is not, 
can not, or will not be given by parents, 
philanthropists and others who have the op- 
portunity, sexual physiology should in a per- 
fectly natural, commonplace manner, form 
a part of the curriculum of sohoc^ education 
or of the lectures furnished by the manage- 
ment of working girls' clube, or given by the 
emiployers of large numbers of young 
women. This instruction should preferably 
be by word of mouth, for it is by the silent 
perusal, even of the most carefully worded 
leaflet or book; that the undisciplined mind 
is apt to be led astray. The printed word is 
often read at first, not always with a knowl- 
edge that it is so read, for sensual gratifi- 
cation. Teachers are Ignorant of what they 
teach when it comes to physiology. If they 
are to take part In giving instruction they 
should be specially qualified. The tendency 
of the day toward greater attention in the 
public schools to the study of natural his- 
tory, physiqs and biology will aid In the de- 
velopment of a higher Intelligence and con- 
ception of life in all its aspects on the part 
of the teachers, the benefits from which 
must be reached by the young under their 
care. 

A considerable experience in my early pro- 
fessional life with penal, reformatory and 
eleemosynary Institutions showed me that 
reformatory measures were of little avail. 
When health Is broken an effort to reform 
is made, but with its return a life of Immor- 
ality is renewed. Therefore the greater 
need for education and prevention. 

The lack of education In these matters 
leads not alone to Immoral practices, but is 
prejudicial, as well, to that perfect health 
which should be the God-given right of 
every human being. Because of a lack of 
knowledge, menstruating girls lay the seeds 
for lives of wretched invalidism. The ignor- 
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ant, but pure, youn^: woman marries with- 
out knowledge of the dangers which await 
her, for unfortunately the code of honor 
makes right for man that which women dare 
DOt do under ban of social ostracism. The 
result is disastrous in the exitreme— u ruined 
life of wretched invalidism. This may hap- 
pen whatever the social position. With a 
practice which has in no sense a venereal 
aspect, fully^ one-half of my gynecological 
classes are of gonorrheal origin, and they 
are the saddest cases with which I meet. 

But while realizing the great necessity of 
education in sexual physiiology for all wom- 
ra, it should embrace none of the prurient 
nor flippant information already too com- 
mon among aU classes, but should be so 
natuml, simple and dignified as to arouse no 
thou£^t of evil, but to serve as an armor 
against it. 



TREATMENT OF MALARIAL FEVER. 

In the Southern States and throughout 
the great Mississippi Valley malaria is such 
a common disease that most people think 
that they know about all there is to be 
known concerning its treatment, and each 
one has his favorite remedies and nuethods. 
Notwithstanding this, the disease does not 
seem to be on the decline, and we unfortu« 
nately see many cases that have resisted 
treatment for years. 

Ot course, quinine is the greatest standard 
ramedy, but there are many cases which it 
ias failed to cure, and there are a multitude 
of substitutes on the market The effects 
of quinine are very unpleasant to many peo- 
I^. and in the large doses In which it Is 
frequently given, some patienfas would 
rather have the malaria. 

Now, in our opinion, the fault iff not whol- 
ly with the drug, but in the method of ad- 
ministration. Quinine is a poison, and its in- 
discriminate use is to be severely condemn- 
ed. It should be given only in those -cases 
in which it is reailly indicated, and in as 
small doses as will produce the result. 

A knowledge of the life history of the 
malarial parasite is necessary tO'one who 
expects to treat the disease intelligently. 
We have not space for even a resume of this 
subject, but wlH merely say that in the 
ordinary forms of the disease the great ma- 
jority of the parasites mature at about the 
same time of day and break up into a num- 
ber of small ones. The latter float free in 
the blood for a variable space of time until 
they enter the red corpuscles. This is the 
time when they are unprotected — that they 
can be destroyed; when they are within the 
corpuscles they are safe from attack. 

In the pernicious malarias, on the Other 
hand, there is little tendency toward thus 
maturing aU together; some organisms are 
weaking up at all hours. 



When the parasite breaks up and escapes 
from the red cell which has held it there is 
set free in the blood a quantity of the pecu- 
liar toxlne elaborated by its life processes. 
This is what produces the chill, fever and 
sweating. This also accounts for the fact 
that in the pernicious form there is rarely 
a regular and pronounced paroxysm as is 
^een in the common varieties. 

The evil effects of malaria are thus seen 
to be along two lines; the general Intoxica- 
tion of the system by the poisons set free 
when the parasite breaks up and the de- 
struction of the red blood corpuscles, one of 
which is consumed by each parasite that 
matures. 

This loss of the red cells is probably the 
more serious effect oi the two, for in even 
a mild and short attack they are destroyed 
by the millions. 

The diagnosis of malaria is not always 
easy. Writers say that all that is neces- 
sary is to find the oi\ganlam in the blood. 
This is all very well when the parasite can 
be found, but the majority of patients will 
dose themselves for a day or two before 
sending for a physician. But as soon as qui- 
nine in any quantity has entered the blood 
the malarial parasite leaves the surface 
blood and hides in the deeper organs, espe- 
ciaJly the spleen, and a microscopic exami- 
nation is useless. Besides, there are com- 
paratively few physicians who have a mi- 
croscope of suflicient power to show tihe or- 
ganism, and fewer still who can distinguish 
it when they see it. 

To prepare a good specimen of fresh blood 
the slide and cover glass must be absolutely 
free from any trace of grease in order that 
the blood may spread evenly. The speci- 
men is taken either frcnn a finger or from 
the lobe of the ear. The part must be 
clean; if the finger is chosen it is well to 
tie a bandage about the upper part of it so 
that it will become engorged with blood. 
Then it is pricked with a sterile needie, and 
the first two or three drops wiped off. Then 
another drop is squeezed out and the cover 
glass is lowered upon it so tliat the drop Just 
touches the center of the glass. The cover 
is then placed on the slide, and if they are 
both clean the blood will spread in an even 
film between the two. Any pressure upon 
the cover is to be avoided as it distorts the 
corpuscles, and lateral motion is almost as 
bad. If it is not convenient to study th« 
slide for a little while, as when the blood is 
taken at the bed-aide, put a little vaseline 
about the edges to prevent evaporation. If 
now the temperature of the preparation is 
maintained at about blood-heat the para- 
sites will live for some time and may be ob- 
served to move. 

The best time to take the specimen is just 
before the chill; they are then fully grown, 
often pigmented and plainly to be seen. 
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During the early part of the paroxysm some 
parasites may frequently be found which 
have not yet escaped from the corpuscles. 

Without special training and a very fine 
instrument it is almost useless to hunt for 
the yoimg organisms after they escape, al- 
though sometimes they may accidentally be 
seen. 

WTien the organisms are a little older and, 
before they acquire pigment they are very 
difficult to distinguish from the vacuoles 
which are often observed in red corpuscles 
during many diseased states. There is a 
difference in refraction between tlie two 
which may sometimes be made out by care- 
fully focusing up and down. If the object 
shows decided movement the identification 
is without question, but in cases of doubt 
it is necessary to prepare stained speci- 
mens. These are difficult to prepare, but 
the results are very beautiful, and the ap- 
pearance of the parasite is so characteristic 
that a mistake is almost impossible. 

It will thus be readily seen that the best 
time for giving the quinine is Just b^ore 
the chill. It will not prevent the paroxysm 
but it will generally prevent the following 
one. After -the chill is ended it is useless 
to give quinine in the form of pills, capsules 
or tablets; the absorption is too slow. If 
the patient will stand it, a solution of the 
drug is very efficient, and is still of use up 
to the time of the sweat. Lemon juice will 
remove tiie taste from the mouth very 
quickly. If there is much nausea give a few 
drops of laudanum about fifteen minutes be- 
fore the quinine. Only in the most urgent 
cases is the hypodermic use of the drug jus- 
tifiable, for it is extremely painful. 

A tonic for the blood should be given from 
the beginning of the case, one containing 
iron and manganese is indicated; this is to 
help in the renewal of the many red cor- 
puscles which have been destroyed. Gude's 
Pepto-Mangan is an ideal one for this pur- 
pose. 

In chronic cases Warburg's Tincture and 
arsenic often succeed where quinine fails, 
and the blood tonic is especially necessary. 



Abstracts and Selections— Continned. 



BUTTERMILK FEEDING. 

Buttermilk has been used for infant feed- 
ing in Holland from time immemorial, and 
its use has been greattly extended since 
Teixeira's researches reported in 1902. Mas- 
sanek (Jahrbuch fur Kinderheilkunde) 
studied this food during ten months on sev- 
enty-nine babies. The casein in buttermilk 
is suspended in a very fine state of coagula- 
tion. The amount of fat varies from one- 
fifth to one per cent. This buttermilk was 



obtained four hours after churning, and to 
each liter fifteen grains of rice flour and 60 
to 90 grains of ordinary beet isugar were 
added. This is brought to a boil four times 
and then sterilized in a Soxklet apparatus 
for ten minutes. The preparation was taken 
eagerly by all the infants. Fewer cases of 
diarrhoea occurred than before this diet, 
nor were any bad effects attributable to ft 
observed. In the maternity hospital cases 
it was given alternately with the breast and 
was well borne. No cases of sickness occurred 
among these buttermilk-fed infants. In this 
sterilized buttermilk the lactic acid bac- 
teria are destroyed, but their product, lactic 
acid, remains. This acid has a disinfectant 
action and aids peptonization. While the re- 
action of the milk is strongly acid, the stools 
are always strong alkaline. Massanek con- 
cludes also that buttermilk can be fed to sick 
infants for long periods. It has the advant- 
age of great cheapness. 



A STUDY OF THE LARYNX IN TABES. 

Greene (Boston Medical and Surgical 
Journal): On account of the results of ex- 
amination of the larynx of sixty cases of 
tabes with the view of obtaining data on the 
proportion affected, the nature of the dis- 
turbance and the period of occurrence in the 
course of the disease. Fifteen per cent 
showed pharyngeal complications. The only 
form of paralysis observed was abductor par- 
alysis. Six cases were found, five were uni- 
lateral and one bilateral. The laryngeal 
symptoms are among the early symptoms 
of tabes. 



THE VALUE OF CRYOSCOPY IN THE 
ANALYSIS OF MILK. 

G. Finizio (Rivista di CMn. Pediatr): 
The freezing point of milk has no relation 
to the specific gravity of that fiuid. The 
freezing point becomes lower the greater 
the amount of dry residue;' it be- 
comes higher the greater the amount of 
water in the milk. The amount of 
fat has no influence upon the varia- 
tions of the freezing point, because the fat 
in milk is in a state of emulsion. This ex- 
plains wtiy the freezing point does not co^ 
respond to the speciflc gravity. Both the 
amount of casein and of mineral salts in- 
fluence the variation in the freezing point, 
but it is impossible from the variations in 
the freezing point to determine the amount 
of proteids or of mineral salts contained In 
milk. The substance which has the greatest 
influence upon the freezing point of milk is 
lactose. The freezing test does not always 
reveal slight additions of water, and it does 
not always show greater dilution, because 
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i with the water are added substances which 
[ lower the freezing point. The author's con- 
clusion is that the freezing point is not of 
; great value in detecting either quantitative 
yr qualitative adulterations of milk. 



IMMUNITY THROUGH MOTHER'S MILK. 

B. Salge (Berliner klin. Wochenschrift) 
uiges that in cases of the mother contract- 
ing conta^ous disease the child be left at 
the breast He states that infants under six 
months of age are practically immune to 
scarl^ fever, and that an immunizing injec- 
tion ot antitoxin protects them against diph- 
theria. Tuberculosis, he says, is the only 

j disease in whidi nursing is contraindicated. 

I The author advises against wiping out the 
infant's mouth, as it produces abrasions 
which favor infection. 



A NEW PROCEDURE IN INTESTINAL AN- 
ASTOMOSIS. 

The plan advised by B. L. Wright (Medi- 
cal News) is as follows: The first step is 
to introduce three temporary or stay sutures, 
dividing the circumference of the bowel in- 
to three parts. The first suture Is intro- 
duced at the mesenteric attachment, the oth- 
er two at equidistant points from the first. 
Hiey should be left long and their free ends 
secured. The second step is begun by the 
issistants now taking the first suture in one 
band and the second in the other. By firmly 
drawing these in opposite directions, it will 
be found that the free edges of the gut nat- 
trally invert themselves and come into close 
>I>proximation, forming a ridge, raised 
ibove the general surface of the bowel, 
tkrough which the permanent suture can 
7«dily be passed. The third step is the 

I UssBage of the needle bearing the suture 
throng^ the ridge. Bach third of the ridge- 

I like elevation is sutured separately, so that 
»hen the operation is complete the entire 
fircumference of the bowel has been sutured. 
The temporary or stay sutures can now be 
amoved or can be tied and cut to give ad- 
ditional security. 



SPINAL ANALGESIA IN THE DIAGNOSIS 
AND TREATMENT OF RECTAL 
DISEASES. 

Neugebauer (Centraliblatt fur Chirurgle) 
l»a8 fotmd that a greater degree of relaxa- 
tion of the anal sphincters takes place under 
BP^ anesthesia than when any other mode 
ot narcosis is employed. This fact can very 
advantageously be utilized if rectal disorders 
»re to be dfagnoeticated or treated, for the 
paresis of the muscular tissues greatly fa- 
^Ultates Inspection and operation in the dis- 
^ict adj<rfning the sphincters. 



IS MENSTRUATON PHYSIOLOGICAL OR 
PATHOLOGICAL? 

M. Tobler (British Medical Journal) has, 
during the past two years, examined women, 
with a view to ascertaining as precisely as 
possible the influence of the catamenla on 
the female economy. As is the case with 
most previous observers, Tobler finds that 
in the great majority of women at the pres- 
ent day menstruation is associated with dis- 
tinct deterioration of the general health and 
diminution of functional energy. In 26 per 
cent, local pain, general malaise, and psy- 
choses coexist; in large proportions come 
those in whom general weak health, or else 
some psychosis or local pain, is alone ex- 
perienced at the period. In 16 per cent none 
of these^ symptoms are present, and Tobler 
makes a separate group of 3.3 per cent in 
whom the mind and functions are stronger 
during the period. In about 3.6 per cent, 
constituting yet another class, this increase 
of strength during ihe presence of the cata- 
menia is associated with distinct disturb- 
ances in the intervals. Tobler considers that 
the familiar disturbances during menstrua- 
tion are pathological, but that the process 
Itself Is physiolosical. Deterioration of con- 
stitution and unhealthy habits and surround- 
insB cause the increase of tissue change, 
which is pant of the process, to result in 
toxio products prejudidial to the system, 
whilst normally products favorable to the 
economy should be evolved. 



BOOK REVIEWS. 
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The new edition of Landis* Ck)mpend of 
Obstetrics will be most gratefully received 
by the profession. This work has been, 
thoroughly revised, and has been brought 
thoroughly up to date. CJonsiderable new 
matter has been added, including an appen- 
dix containing tables of certain obstetric 
constants which should be useful to students 
in condensing their lectures and demon- 
stnatlons. 

This new edition of Wood's Therapeutics 
win be most gratefully received by the pro- 
fession. This work has been thoroughly re- 
vised and the revision based upon and con- 
forming to the new Pharmacopeia which be- 
came official September 1st, and owing to the 
changes in drug strength and the nximber 
of new ones now official, this prompt ap- 
pearance should make Wood doubly appre- 
ciated at this time. 

A Coropend of Obstetrics, Especially 
Adapted to the Use of Medical Students and 
Physicians, by Henry G. Landis, A. M., M. 
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D., late Professor of Obstetrics and Diseases 
of Women in Starling Medical Ck>llege. Re- 
vised and edited by William H. Wells, M. D., 
Demonstrator of Clinical Obstetrics in the 
Jefferson Medical College. Eighth edition; 
illustrated. Published by P. Blakiston's Son 
& Co., 1012 Walnut St., Philadelphia, Pa. 
Price. Sl.OO. 

Therapeutics — Its Principtles and Practice, 
by Horation C. Wood, M. D., LL. D., Profes- 
sor of Materia Medica and Therapeutics in 
the University of Pennsylvania; member of 
the National Academy of Science. Twelfth 
edition. Thoroughly revised and adapted to 
the eighth (1905) edition of the United 
States Pharmacopeia by Horatio C. Wood, 
M. D., and Horatio C. Wood, Jr., M. D., Dem- 
onstrator of Pharmacodynamics in the Uni- 
versity of Pennsylvania. Published by J. B. 
Lippincott Co., Philadelphia, Pa. Price, 
$5.00. 

MEDICAL GLE4HIHGS, 

Appendectomy in all cases of recurrent ap- 
pendicitis. 

Dr. Schwabach reports two cases of deaf- 
ness with tinnitus and vertigo relieved by the 
administration of fluid extrax^t of ergot. 

Read not to contradict and confute, nor to 
believe and take for granted, nor to find 
talk and discourse, but to weigh and con- 
sider. 

When operating for empyema thoracis it 
is a good rule to aspirate again when the 
pleura is exposed and before it is incised. 
This may save some embarrasoment. 

Hyoscyamus in small doses is said to be a 
good remedy In senile tremblings, dizziness, 
vertigo and loss of memory. It is the homeo- 
pathic remedy for violent and noisy delirium. 

Frank M. Johnson has found burnt mag- 
nesia, one-half to one teaspoonful three times 
a day in water, more effective than dilute 
nitromurlatic acid in the treatment at Wth- 
emia. 

In constipation and nervous affections Cas- 
cara-Glycero-Phosphate has been used with 
much success. The Oregon Pharmaceutical 
Co., of Indianapolis, Ind., will be pleased to 
send sample on request. 

Dr. Stumpf, of Wurzburg, announces a new 
cure for cholera. It consists in feeding the 
patient with triturated clay. The doctor 
states that all vomiting stops immediately 
and the fever subsides In a half an hour. 

Celery-Vesca is highly recommended in 
the treatment of headache, neuralgia, sleep- 
lessness, etc. Celery-Vesce is a most palat- 
able remedy, resembling cream soda. Sam- 
ples can be had on request to the Century 
Chemical Co., Indianapolis, Ind. 



The temptation should not be yielded to 
to Incise a' psoas, hip or other "cold" abscess, 
except In Isolated Instances and then only 
under the most rigid asepsis. The produc- 
tion of a mixed Infection means chronic 
sinus, chronic Invalidism and, often, amyloid 
disease. 

The Postofflce Department has issued a 
sweeping order debarring from the malls a j 
number of Philadelphia Individuals and 
"companies" who pretend to be legitimate | 
medical practitioners and Institutions, but 
investigation of whose business has revealed 1 
their fictitious character. 

In nervous gastralgla the dilute hydrocy- 
anlc acid will give prompt relief. Ner- 
VQUS and irritative dyspepsia and enteralgia 
are quickly cured by this agent. In chloro- 
form poisoning also, dilute hydrocyanic acid 
is the best antidote given from a drop tube 
on the back of the tongue. The dose is one 
minim for about every ten pounds of body 
weight. 

A Nothnagel scholarship of $5,000 la an- 
nounced to be established In memory of the 
late professor. The yearly Income will be 
awarded as a prize for the best medical es- 
say on such medical problems as may be prth 
posed by the senate of the University i 
Vienna. Should no essay be satisfaotoni 
the money is to be expended to encourage 
research on diseases of the intestines. 

Prolapse of the rectum in children usually 
yields to treatment by strapping the nates 
together with adhesive plaster. If carried out 
Intelligently and persistently, for several 
weeks or months. The child should be 
obliged to defecate in the recumbent posture 
and while the strap is on. After defecation 
the strap is removed, the parts cleansed and 
a fresh strap applied, all while the child is ! 
recumbent. 

In neurasthenia, rest, regulated diet and 
exercise are indicated; bathing is of great 
value, as Increasing elimination and for iu 
tonic effect upon the nervous system. The 
salts of llthla are of service; vichy may be 
used In sdme Instances. Of tonics, the phos- 
phoru&<x>ntaining compounds are our main- 
stays. Strychnine Is oi value, but must be 
used with care. Suggestion and psychother- 
apy often accomplish a great deal. Mor- 
phine should not be used. 

The enterprise and courage of the mem- 
bers of the San Francisco drug trade were 
clearly exemplified during the recent disas- 
ter. Before the fire was extinguished they 
placed large orders with the manufacturing 
chemists. One house ordered 30,000 pounds 
of Antlphloglstine, and altogether over lOOr 
000 pounds were shipped to the coast upon 
order within a week. On a steamer from 
New York, running up the California coast 
at the time of the earthquake, were 35,000 
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pounds of Antiphlogistine, and upon orders 
from tlie home office the emergency hospi- 
tals were liherally supplied free of charge. 

The large number of cases of pneumonia, 
bronchitis and other acute diseases of the 
air passages prevalent during the winter and 
early spring that will confront physicians, 
put them on the qui vive for agents of a 
r^nediai nature that will assist them in 
iheir winter's work. Opinion as to the prop- 
er manag^n^it of a pneumonia differs wide- 
ly, one man adhering to a certain mode of 
procedure and another emplo3rlng another 
method of treatment. Owing to the very na- 
ture of tbe disease^ there could scarcely be 
any uniformity of treatment. The point at 
issue l8 (to keep the inflammation under sub- 
jection as well as possible, guiding the pa- 
tient with the same cool and steady hand 
a mariner uses in steering his craft through 
a treacherous channel. But «yen with def- 
ervescence ot the disease estaibliehed, the 
trouble is not yet over; there are still some 
rocks and shoals, and possibly, not charted. 
It is at this time when the need for a tonic 
constructive is clearly shown. The patient 
should now be put upon Hagee*s cordial of 
cod liver oil. This is one of the best known 
of the cod liver oil preparations, and its 
palatability adds very much to its efficacy as 
a remedy. Hagee's cordial will prove accept- 
able to stomachs that are Intolerant of or- 
dinary cod liver oil. Ite therapeutic value is 
much enhanced by the addition of the hypo- 
pliosphites of calcium and sodium. 

During the past two months we have met 
tith more la grippe than anything else, and 
the number of cases in which the pulmonary 
and bronchial organs have been very slightly 
or not at all involved, has been greater than 
we have noted in former invasions. On the 
contrary, grippal neuralgia, rheumatism and 

DOCTOR:— Are you thizikinff of taking « spedal 
eoane? Let me teach yon my specialty. It wiU take yea 
•boat a month, and ooet yoa five hundred doUars, bat it 
vin pat you in position to earn fifteen thousand a year. 
Address with stamp. Dr. H. Kay. 150 Wilson Avenue. 
Oohnnbus. Ohio. 



hepatitis have been of far greater frequency, 
while the nervous system has also been most 
seriously depressed. With each succeeding 
visitation of this trouble we have found it 
more and more necessary to watch out for 
the disease in disguise, and to treat these ab- 
normal manifestations; consequently we 
have relied upon mild nerve sedatives, an- 
odynes and tonics rather than upon any 
speclflc line of treatment. Most cases will 
improve by being made to rest in bed and 
encouraging skin and kidney action, with 
possibly minute doses of blue pill or calo- 
mel. We have found much benefit from the 
use of anUkamnia and salol tablets — two 
every three hours In the stage of pyrexia 
and muscular painfulnese, and later on, 
when there was fever and bronchial cough 
and expectoration, from an antikamnia and 
codeine tablet every three hours. Through- 
out the attack and after its intensity is over, 
the patient will require nerve and vascular 
tonics and reconstruoUves for some time. In 
addition to these therapeutic agents, the 
mental condition plays an important part, 
and the practitioner must not lose sight of 
its value. Cheerful company, change of 
scene and pleasant occupation are all not 
only helpful, but actually necessary in cur- 
ing the patient. 

The Logical Treatmiiit Of Gtarie 

PARK'S COMPOUND LIQUOR 
OF ARSENIC BROMIDL . 

Uttllke !tt Chenifoal Cottstrttctlon any 
other Prepamtlon. 

Formnlated and approved by Dr. Rotwell Park, of 
Buffalo, N. Y. A Bcienliflo preparation of GoM. MCf - 
cary. Arsenic and PotatsniiB in nnion with the 
Haloid Elemeats. Proven to b« remarkably efficient 
in Diabetes. 

Write for deacrlptiTe cironlar . One full f ize bot- 
tle, sent prepaid, onoe only, for sample apon receipt 
of 20 cents. Try it and prove 1*8 worth. 

JOHN B. DIXSON, 

Ptaarmacentlcal Chemist, Station B, BUFFALO, N. Y. 

Please mention this Jonmal when writing. 




NEURILLA F OR NERVE DISORDE RS NEURILLA 
\f PaHenr suffers fromTHE BLUES (Nerve Exhaus^ior^). 
Nervous Insomnia. Nervous Headache. Irritabitify or 
General Nervousness. ^ive four limes a day one 
teaspoonfur N E U Rl LLA --*§ 

_ ^, Prepared from Seureltaria and Aromalfcs 
V,-^y?tSls;>^'y Harmless even under prol onged use. 

OADCHEMICAL COMPANY, NEW YORK and PAR IS 




We make to Order Adomina] Supporters, Elastic Hosiezy, Shoulder Braces. Snspensodes, Etc 

LOUISVILLE TRUSS & RUPTURE CO. 

Specialists !« tlie MeGBanlcal and Curative Treatmetit of Hernia. 

l^oosi 24 Co«rlsr-Jo«rasl Baikliag, Lonlsvills, Ky. 

D9. G. G. QODSHAW, Msasssr. 
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'OUR IIUPTURINE"-the home onre treatment, 

bj abeorption as a leoal tissue bnilder develops a plastfto 

Ijmph to close we hernial opening To be used while wearing 
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(AMMONIATED PHENYLACETAMIDE.) 
Z: STIMULANT* HYPNOTIC. ANALGE,3IC. CXPCCTORANT, ANTIPYRETIC. 

Indicated In Ui6rlpp«, Pneumonia, Rhaumatltm, Nauralgla and Dysfranorrhoea. DOSE: 6 lo lOgralna. 60 grains aaiN 
aafehf exhlolttd In 24 hours. Samplts and llleraturt on application. ' 

AMMO-PHENIN CHEIMICAL CO. - - - ST. LOUIS. MO^ 



Dr. Wm. Bo Plefeher's 

Sanitarium 

FOR MENTAL AND NERVOUS DISEASES. 



•NEURONHURST.' 



A ntw building' with aoconunodatioBi 
fifty patients. 

Koclsm Bquipmant. 

For partionlars and terms, apply to Dr. Wb 
B. Fletcher or Dr. Kary A. Spink, 114 
Baat Karket Street, IndianaxK>lli, ! 

Long Distance Telephone 881. 
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RE^L REASONS 

why Phenojeptine should be given the preference in the treatment of 
Leucorrhea, (Gonorrhea, Vaginitis, Pruritus and all ulcerated conditions 
of the mucous membrane. 

First - - It is a true ethical preparation advertised only along these lines to the 
Medical Profession. 

Second - It is a Powder absolutely soluble in water. 

Third - - It is put up in the most convenient form for prescriptions, the label being 

only partially attached so it can be easily removed for the substitution of 

the Physician's, leaving no trace of advertising on the package. 

To prove that we are honest in our claims we will send to any practicing 

Physician a full size package (prescription size) with literature free of cost, 

enough to make four gallons of standard Antiseptic solution. 

rORMVLA 
PABTS^Acid Boracio, fiO; Sod. Bor.,26: Alnmen.SS; 
Acid Oarbolic, 6 ; Qlycorixmin, 6 ; Thyme, 6 ; Bacalyptoa, 6 ; 
Qaultheria, 6 ; and Mentha ; 5 ; 

BOXES OONTAININa 8 OUNCES (Preaopiption 
Size) Price 60o. 

Manufactured only by 

Commercial Chemical Co. 

Incorporated. 

Los Angeles^ CaL 
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HOW SHOULD WE HANDLE OUR OBSTET- 
RICAL CASES. 
By H. M. Barnes, M. D., Blue Mount, Kas. 

This is beyond donbt one of tbe greatest 
rabjeets now before the medical profession. 
It is one that affects the rich and the poor 
alike. The different environments of the 
woman calls for more thorough knowledge 
of the subject and more skill on the part 
of the obstetrician. There would be, I am 
sore, in a great many instances, accidents 
averted, if when the woman has reason to 
Iteve that she is pregnant, she go to her fam- 
ily physician and ascertain her true condi- 
tion. It then becomes the duty of the physi- 
cian to thoroughly examine his patient. If he 
is certain as to her condition, tell her, and 
give her explicit instructions how to proceed 
to produce the best possible results. If he 
is not sure as to whether she is pregnant 
liave her call again. Keep a careful record 
of the first examflnation, and if there is oc- 
casion tfor a re-examination, carefully note 
the changed condition. This is much better 
than telling your patient, after a short con- 
versation and feeling tne abdomen, that she 
is either pregnant, has an ovarian tumor, 
a uterine fibroid or some other variety of 
which you can not call the name. There is 
a disposition on the part of the laity to pay 
too little attention to this important occa- 
sion, especially in rural districts. The 
physician in a great many instances is call- 
ed in without any previous, information of 
the condition of the patient. And in not a 
few instances finds a distended bladder, a 
large fecal mass in the rectum, or possibly 
flads the patient in convulsions. It is very 
essential that the physician should be able 
to differentiate between eclampsia, epilepsy, 
hysteria, apoplexy, and meningitis. If he 
be careless and should think this unimport- 
ant he is sooner or later to come to grief 
and it will be impossible to dispel that men- 
tal iHcture of the "handwriting on the wall." 
Thcnre has been and perhaps will be for 
some time to come considerable discussion 
is to the best way to educate a community 



in regard to placing these cases in the 
hands of the physician. 

There are very few cases in the rural dis- 
tricts that we do not have three or four 
neighbor women •'come over to help dress 
the baby," and I believe by impressing up- 
on these few the importance of seeing the 
physician during the first months of preg- 
nancy that allowing some latitude for the 
dexterous use of their tongues it would be 
but a short time until the whole community 
would have the information. The physician 
should, if it is the first time, he is called to 
see the case, note the various diameters of 
the pelvis. Stevenson says: "That the 
prolonged first stages of labor is more fre- 
quently due to unfavorable mechanism than 
to rigidity of the os.' The size of the os is 
not the sole criterion of progress in the 
first stage. Along with the inner ring must 
be taken an outer ring; the vaginal attach- 
ment; the relative condition as to dilatation 
of both must be noted. The dilatation of 
the outer ring is by peripheral and that of 
the inner ring by the wedge force of the 
fetus. The various presentations and the 
amount of amniotic fiuid has a great deal of 
influence over the first stage. The rupture 
of the sac should not be made until there 
is complete dilatation." 

The patient should be allowed to walk 
about the room, but should receive careful 
attention on account of the danger of pro- 
lapsus of the cord. The second stage re- 
quires considerable attention on the part of 
the physician. The different positions of 
the patient all have their good points, and 
it is useless to try to convince one that 
there is more advantage in one than in the 
other, but there Is no doubt in my mind 
that different conditions demand different 
positions. The left lateral position in the 
second stage is preferable on account of it 
being easier for the obstetrician to support 
theperineum. The laceration of the peri- 
neum can ofttimes be avoided by the appli- 
cation of hot moist towels and digital dila- 
tation of the vulva. Delivery of the head 
between uterine contractions has a distinct 
advantage in that we have a relaxed instead 
of rigidly contracted pelvic fioor to deal 
with. This stage should not be allowed to 
exceed two and one-half hours on account 
of the danger of asphyxiation of the child 
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grow best at about the temt)erature of the 
human body, and that their growth is more 
or less affected as the temperature rises or 
falls. The streptococcus of erysipelas, for 
example, does not develop at a temperature 
of 103 degrees F., and is even killed at 105 
degrees. The gonococcus is killed when 
heated for a few days at a temperature ot 
even 102 degrees. The chicken's tempera- 
ture, which is somewhat higher ihan that 
of man, has to be lowered before It oan be 
given tuberculosis. The rabbit, when in- 
jected with pneumococcus which have been 
heated at a temperature of 104 degrees for 
a few days, does not develop pneumonia, 
but on the other hand, is rendered Immune, 
and can not be given the disease. We no- 
tice, also, that the temperature rises with 
the amount of infection — the greater the 
dose, the greater the temperature, until the 
body is overwhelmted and the resisting pow- 
ers overcome, when the temperature drops, 
even below normal, as in cases of cholera, 
where the temperature is sometimes as low 
as 80 degrees, or as in case of pneumonia 
in old persons, where the resistive forces 
are weak, and we have no rise of tempera- 
ture, the 'patient's power of resistance 
being overcome. 

In nearly all the infectious processes, 
where the invasion is abrupt, the first thing 
that happens is a more or less pronounced 
chill. This is nature's quickest way of rais- 
ing the temperature, and, as stated above, 
this temperature rises with the amount of 
infection. 

I believe that fever is the result of a bat- 
tle betwen the resistive forces of the body 
on the one hand, trying to keep the tem- 
perature of the body at an elevation suffi- 
cient to overcome the infection, and the 
micro-organisms and their toxins on the 
other, trying to pull it down. In regard to 
the treatmient, I would say that I do not ad- 
vocate letting the fever entirely alone, even 
though it is not above 103 degrees, but if 
the patient can be made more comfortable 
by reducing the temperature, give him the 
treatment, provided it will not have a more 
harmful effect than the temperature itself. 
But let our treatment be directed principal- 
ly to the removal of the cause producing it. 



REPORT OF A CASE OF RAYNAUD'S 
DISEASE. 

By Dr. J. N. Fogarty, Key West, Fla.* 

Case: February 16, 1905, male negro, 
aet. 5, native of Key West, Fla. WeU nour- 
ished, one of a family of six, all in good 
health. Father and mother both large, 
healthy peopde. Present iHneee began Feb- 
ruary 12th. Retired evening of February 
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11th ait an early hour, feeling perfedly 
well; awakened next morning and com- 
plained to hie mother that all of his toes 
were asleep, but sufCered no pain; in fad, 
was able to run about and play ail day and 
until bed-tdme. Up to this time family had 
paid no attention to child's condiUon. 
Morning of February lath,, child could not 
get out erf bed'; both feet were swollen 
from ajikles to tip of toes, but from infor- 
mation eMcited from parents Hnere was no 
discoloration on this date. 

Home remedies, such as application of 
flaxseed mead, etc., were resoited to. Pain 
and inflammatory oondition increased 
steadily, but nothing aerious was thought 
of oondition of child until afternooci of the 
16th, when I was called to remder aeeist- 
ance. 

On close iospeotion, I found that the ten 
toes were gangrenous, feet swollen and 
<iuite painful; tempemature 102^, pulae 130, 
bowels open, tongue slightly coated, breath 
foul, spirits bright; family history nega- 
tive except for the fact that the mo^^er bad 
undergone an operatton for an amputatfion 
of the right arm above the elbow, due to 
an iniflicted compound fracture eustained 
some years previous. This of course, bad 
nothing to do witli the preaent caee. There 
was not the allghftiest history of a spedfie 
lesion to be found in. the family. Condltitt' 
of the child's blood vesaels were negative; 
urine negative; after repeated tests no so* 
gar could be foimd. Mental conxfitioQ 
good. 

Occurring in the tropics, tdie cbaDce d 
frostbite was nil; no drug habit could be 
foimd; had never been an eater of cereals. 
Blood count favorable. Diagnosis: Bay- 
maud's disease without dLscoverable cause. 

Advised operation and requested that I 
be allowed to have aM phydsdclans of tbe 
city see the case the next day. Opena^on 
was refused, but was granted the privilege 
of a consiultatian. 

February 17t!h', case seen by Drs. J. Y. 
Porter, C. H. Gteandner, P. A. Surgeon of the 
U. S. Public Heaith and Marine HospHal 
Service, Samuel D. W. Light, and myself. 

Gangrenous process increased considera- 
bly since the day before, now involving 
toes, nearly all of instep and some of both 
feet All phiysiciaoB agreed with me on ad- 
vice of double amputation, but again family 
refused, stating that they would prefer to 
see the child dead. 

I told them, while, of course, the matter 
was discretioQary witii themselves, that in 
a few days, on account of the odor of the 
parts, operation would be oompidsory. No 
argument could get them to consent to op- 
eration, so I resigned the case. On the 
evening of February 21st, I was again sent 
for and. gentlemen, the odor, at this late 
day, was beyond description by pen. 
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No peraua^^on was now necessary for con- 
aeot to operation. It waa manlfeet to 
iieiglibors«iear and far. The bones of both 
feet were now expoeed. Morning of Febru- 
ary 22d, at 11 o'clock, double ajoaputatlon 
was done by Dr. C. H. Gardn/er and myself, 
ably asBisfted by Dr. S. G. Wf Light aa anes- 
thetdflt 

Opearntkm tlaated but tbirty-flve minutes 
and patient reapooided wedl; made an un- 
eventful recovery; wound healed by first 
kLtefuttoa. The child since has had no re- 
currence of the disease and has enjoyed 
perfect health.. 

Hifi pat^la now serve the purpose of hds 
feet and he can get about aa rapidly as any 
of hds playmatee; even the climbing of 
fences does mot atump him. 



INSOMNIA. 

Dr. ESlmore Palmer, 

309 Plymouth Ave., Buffalo, N. Y., 

Ex-President of the Western New York 

Medical Society. 

"The innocent sleep, 
Sleep thait kniitsi up the raveled sleeve of 

care. 
The death of each day's life, sore labor's 

bath, 
Balm of hurt mdnds, great Nature's second 

course. 
Chief nourisher in life's feast." — Shakes- 
peare's Macbeth. 

The words of the great poet express as 
well as any the impera>tive need of sleep, 
the conrfort which it brings, its absolute 
necessity to the integrity of the human or- 
ganism. 

And the lack of sleep is correspondingly 
distressing. When the loss is only moder- 
ate the sufferer can still live, but his vital 
forces, deprived of their needed renewal, 
soon begin to decrease, and both body and 
Tiind suffer in consequence. When entirelv 
deprived of sleep the strongest man will 
soon die; the final end being usually pre- 
ceded by a period of insanity. It is said 
that in China tne severest torture known is 
to deprive the victim of sleep by means of 
noises and lashings until after a few days 
be dies a raving maniac. 

There are some diseases of the nervous 
system which are almost as efficacious in 
banishing sleep, and the patient is often 
driven to actual insanity or suicide. These 
are, of course, extreme cases, but there are 
thousands of others of greater or less sever- 
ity whose nervous system is shattered and 
whose health is permanently ruined by 
their inability to obtain the normal amount 
of sleep each night. 

Insomnia seems to be particularly prev- 
alent in the United States; our manner of 
life and our modes of work are the princi- 



pal causes of It. In this country nearly 
everybody goes in a hurry, our work and 
our pleasures are all carried on under high 
pressure, our brains are crowded with plans 
and schemes concerning our business or 
our social life. When the natural hour for 
sleep comes we have still many things to 
do, and the tired body is driven on until far 
toward morning. It is no wonder that un- 
der such circumstances the health gives 
way;' the period, of repose that should come 
after each meal In order to let the blood go 
to the stomach and bowels is almost un- 
known in our life, the meals are eaten hur- 
riedly and hardly masticated at all. This 
brings likdigestkm, wbdch when often re- 
peated, develops Into chronic dyspepsia. 

As a consequence of the poor digestion 
and of overwork the body is not supplied 
with sufficient nourishment, and the brain 
being the organ most used is the one first 
to feel the strain. Mental weakness, an in- 
ability to Ax the attention upon one's af- 
fairs for any length of time, is one of the 
results, and t^hte is nesdnly always accom- 
panied by restlessness and the inability to 
Sleep. 

Such patients must get rest at any price, 
and if the physician does not procure it for 
them they will fall into the habit of taking 
some pernicious drug which will give it, al- 
though they well know the danger of such 
a practice. 

A good many cases of this class come un- 
der my care, and I will append the notes on 
a few in order to illustrate my manner of 
handling them: 

Case 1. — Mr. P. C. D., unmarried, book- 
keeper. He complained that every after- 
noon at about three o'clock there came on 
an exceedingly severe spell of nervousness; 
at times it was so bad that he could not 
continue nis writing. In addition to this 
he was unable to sleep well at night. He 
was evidently in a very exhausted state 
when I first saw him. 

Upon a careful examination I was unable 
to find any organic lesoin; tb^re was mere- 
ly a nervous exhaustion. He told me ib 
at times he would have spells of falntness 
in which he did not acturlly lose con- 
sciousness but he turned very pale and felt 
giddy. 

I decided to use nothing but bromidla, 
and let him continue his work as before. 
Directed him to take a teaspoonful of the 
preparation half an hour before each meal 
and one at bed time. If he should happen 
to He awake for any length of time during 
the night he was to take another teaspoon- 
ful of the same. In addition to this I in- 
structed him to take a teaspoonful of bro- 
mldla at half past two o'clock every after- 
noon, half an hour before the dally spell of 
nervous-ness usually came on. 

His lm>proveinent under this treatment 
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was clearly evident during tine first week, 
and I had him coatiniue it in gradually re- 
duced doses. At the end of a month all 
treatment wa* dlcootinued for he was com- 
pletely and permanently cured. 

Case 2— Mrs. G. H.. married, age 27. 
This patient's principal trouble was in- 
somiKia; for over a year she had been able 
to sleep only by "cat nape." She is a dress- 
makier, and worked very hard. In spite of 
these condltJona her general health was 
fairty good; she was slightly constipated 
and her urine was scanty. 

I directed her to try and drink at least 
a quart of pure water every day, and more 
if poesible. She was aJso instructed to take 
a teaspoonful of Rochelle salts every morn- 
ing. 

For the insommda proper I prescribed a 
teaspoonful of bromidia four or five times 
in the twenty-four hours. 

This treatment cured her In a month. At 
present she is doing less work and has ar- 
ranged her occupation so that she may live 
mtore regularly; she is enjoying perfect 
health. 

Case 3 — Miss L. J. P., age, 30. unmarried. • 
She is a society woman. At her first visit 
she told me that she was utterly unable to 
sleep at ndght; in her own words she was 
*'a8 wild as a hawk at night." During the 
afternoon she was usually able to sleep a 
couple of bourn. She suffered slightly from 
indigestion and a^lso from constipation. Her 
menses were scanty and irregular. 

My first care was to wder a regular and 
ratdonail diet; I gave her also a laxative 
mixture in order to estabUsh thorough elim- 
ination. Her principal treatment consisted 
in a tea9po(»iful of bromidia before each 
meal and at bed tin^e. I instructed her to 
exerdse out of doors for several hours each 
day, and not to sleep during the afternoon. 

When she returned at the end of a week 
quite a chan^ge was noticeable in her ap- 
pearance. She was much improved in ev- 
ery way, and totd mie that she was now 
Bleeping well all ndght. The same treat- 
ment was continued for a month longer, by 
which time she was cured. 

Since that date, now several months past, 
she has had a few occasional wakeful 
spells, folk>wing exciting and fatiguing 
social functions, but she keeps a bottle of 
bromidia in the house and a single dose of 
it always quiets her and procures a night's 
rest. 



IMPORTANT PRESCRIPTIONS IN THE 
TREATMENT OF MALARIA. 

By John Albert Burnett, Dean Spring, 
Arkansas. 

The following prescriptions will be 
found to be of great value in the treatment 
of malaria, and physicians who practice in 



malaniai districts will do well to try them. 
In remittent fever when the fever is hig^ 
and simulation is needed and rdb time to 
wadt to bring the fever down, the following 
can be used with good results and no harm 
will result to the patient by Its use. 

IJ Quinine sulphate, gr., 72. 
Aeetanllde, gr., 48. 
Capsicum, gr., 24. 
Caffeine, gr., 12. 

M. Sig. Diivid>e into 24 powders and 
give one every three or four hours. To 
keep a chill off with this compound give 
one powder every two hours until four or 
five doses are taken, beginning so the last 
dose win come one or two hours before the 
chili is due. This compound will be found 
to be far more reiiahle than quinine alone. 
Of course its use should be preceded by 
some good cholagogue purgative, such as 
calomel, podophyllin, leptandra, euonymus. 
chionanthus, etc. 

In oases where quinine is ini^Icated with- 
out more stimulation being needed then or- 
dinary doses of quinine will give and in 
patients where quinine produces unpleas- 
ant head symptoms the following will prove 
to be of much value. 

I^ Quinine sulphite 3j. 

Hydirobromic acid dilute, SIJ. 

M. Slg. Dose 5 d<rops in capsules or di- 
luted as desired when needed. The hy- 
drobromic add dissolves the quinine, 
makes its action quicker and as it acts 
like the bromUdes it prevents all im pleas- 
ant symptoms that quinine produces in 
somis patients. Most all patients who do 
not tolerate quinine very well can take 
this and not know they are taking quinine 
at all. 

In cases where quinine alone is indicated, 
or where it is desirable to give it in so- 
lution for quick action, or when the stom- 
ach is in a sluggish oondfitlon, the following 
can be used: 

I^ Quinine sulphate, 3j. 

Aromatic sulphuric add, 3iJ. 

M. Sig. Dose as needed. This can be 
added to syrup if desired. Patients tolerate 
it better than quinine when given atone. 

In sub-acute cases, as well as chronic and 
some acute cases, the following will prove 
to be of much value: 

I^ Arsenic, gr. j. 

Ext. nux vomica, gr. v. 

Aloes. 

Iron sulph. or reduced aa. 3ss. 

Quinine sulphate, 3j. 

M. Sig. Divide into 24 powders. Dose, 
one powdfer every four hours, until two 
chills are missed and then one three 
times a day. 

Another prescription which is used by 
many physicians in malria localities, and 
known as double ought 4s as follows: 
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H Quinine sulphate, 3ij. 
Tlnct, iron, 3vj. 
Tinct io<JUi<e, q. s., SJ. 
Sig. ¥W No. 00 oapsulee aiui take one 
after each meal 

Bfoet all works on material medica a^i^ 
therapeuticB say that quintoe and iodine 
are incompatihle, buit this iff used Just the 
same and with 90od results if the patient 
can staikl it. It is occasionally not very 
well tolerated by the atomaclL 

Here is another prescriptioiii which is al- 
so used by some which lis almost like the 
ooe above. 

Q Qutoine muriaite. 
Tinot. iodine, aa. ^s, 
Tinct itoa, JiJ. 
M. Slg. Docpe, 15 drops after meals. It 
can be given in ca^uules. I find that a No. 
00 capsule wilt hold about 20 <Lrops of most 
llqudid«. 

In oases where there is cankerous oondi- 
tkxui in the system or general weakness as 
well 38 cafles where the limbs are prone 
to become cold, the following will p«>ve to 
be of great value. It will sustain the pa- 
tient's strenc^ In most any condition as 
well aa prove to be of value in almost any 
case of malaria. 

ft Tlnct. capsicum, gtt. v. 
FW. ext. myrica cerifera. 
FUd. ext hydTOfiUs, aa. gtt., ij. 
FW. ext cinchona, gtt v. 
M. Slg. This Is one dose to be repeated 
as needed. 

The following is Dr. B. G. Henning's for- 
mula of his anstl-mialarial pill. Dr. Hen- 
ning ie professor of practice of medicine in 
Menvpbis Hospital Medical College and had 
quite a number of years' experience in 
practice in Memphis — a malarial district — 
on the MlssLsBlppl river. Bach pill contains: 
ft Add arsenious, gr., 1-20. 
CaJomed, gr. 1-10. 
Iron reduced, gr., j. 
Quinine bromide, gr., ij. 
It. Is no doubt a useful compound, but I 
think for general vt&e leptandra podophyl- 
lin or other remedies should be used ra 
place of calomel. 

Madden's anti-malarial pill, milder, con- 
tains: 

Sitrychnini«, gr., 1-40. 
Axtsenious acid, gr., 1-24. 
Reduced iron, gr., 1. 
Quinine sulphate, gr. 1. 
Purified aloes, gr., 1-6. 
Madden's anti-malarial pdll, sftronger, con- 
tains: 

Stpychndne, gr., 3-100. 
Areenlous acid, gr., 1-20. 
Reduced iron, gr., 1 1-5. 
Quinine sulphate, gr., 1 1-5. 
Purified aloes, gr., 1-5. 



Mai&den also has a pill same as the 
milder formula with gr., 1-120 of phospho- 
rus and one same as the stronger formula 
with 1-100 grain of phosphorus. 
Harper anti-malarial pill coatains: 
I^ Quinine sulphate, gr., 1^. 

Reduced iron, gr., 2-3. , 

Arsenious aoid, gr., 1-30. 
Strychnine, gr., 1-50. 
Ammonium picrate, gr., 1-5. 
Ext colocynth comp., gr., %. * 

McCaw's anti-malarial pill contains* , 

I^ Quinine sulphate, gr., 1. 
Dried iron sulphate, gr., %, 
Grelsemdum, gr., ^. 
Podophyllin, gr., %. 
041 black pepper, gtt, 1-16. 
Arsenious acid, gr., 1-80. 
Dumias' anti-malarial granule or pill coii- 
tains: 

I^ Strychniine, are., gr., 1-250. 
Quindne are., gr., 1-134. 
Iron ars., gr. 1-12. , 

Quinine hydroferrocyandde, gr., 1-6. 
Dose one granule every two hours unUI 
a feeildng of stlnuilation is experienced, 
then one every four hours. I have used 
the Dumais formula wdtlh good results. 

The above pills can be obtained from 
most any pharmacy and here is another one 
known as anti-malaria: 

I^ Quinine sulphate, gr., 2. 

Clnchonddine sulphate, gr., 1. 
Dried iron sulphate, gr., %. 
Arsenious acid, gr., 1-20. 
Also another well known pill known as 
anti-periodic, which is: 

IJ Oinchonidlne sulphate, gr., 1. 
PodophyWin, gr., 1-20. 
Stryclinilne sulphate, gr., 1-33. 
Dried iron sulphate, gr., ^. 
Oleoresin capsicum, gr., 1-10. 
Some houses put up a pill sxme as above 
with 1-20 grain of geleeemiuni addition. 

I have used the following: rormula with 
real good results in many cases and rec- 
ommend it: 

IJ Fid. ext gentdana. 

Fid. ext. hydrastis, aa. 31 v. 
Fid. ext. cascara, 3iJ. 
Salicin, gr., xx. 
Tinct. myrrh oomp,. 3j. 
Simple syrup, Sviij. 
M. Sig. To toeep a chill off give a 
drachm every hour until six or eight 
drachms are taken, beginning so the last 
dose will oome one or two hours before the 
chill is due. At other times give a drachm 
every three hours. 
The following is aleo reliable: 
IJ Fid. ext slmaba cedron, 3ss. 

Fid. ext gentiana, 51 j. 
M. Sig. Dose, 5 drops as needed. 
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In many forms of ma/lana and especially 
in sub-acute and chronic forms I have used 
the following with good results: 

3 Powd. alsftroniia ocmstricta, 3ij. 
Berberine muriate, 3j. 

M. Sdg. To keep a chill off, give three 
graane every two houjis unjUl four or five 
doeefi ore taken, beginning so the last dose 
will oome one or two hours before the chdll 
is due. At other times give three grains 
every three or four hours. 

In old chronic cases of malaria after al- 
most everything has faiiled give the follow- 
ing if tftie paAient will take it: 

I^ Iron ferrocyanide, gr., xxx. 

Forwd. alstronia oonstiricta, gr., ij. 
Powd. hydrasHs, gr., j. 

M. Slg. This Is one dose to be repeat- 
ed three times a* day for a month or two. 

The following is used by many and the 
late Dr. Ben H. Broadnax put much confi- 
denoe in it: 

B Camp, tinct. iodine, gij. 
Fowler's aoJution, 51J- 

M. Sig. Dose 10 or 15 drops before 
meals. It will take a good stomach to 
stand 15 drops and acid iron tonic after 
and between meals which' is made as fol- 
lows: 

B HydaxK^hloric acid. 
Nitric acid, aa. 5j. 
Iron sulphate, 5ij- 

M. Sdg. Let stand twenty-four hours to 
ddg^est, and it is ready for use. Dose two 
to ten drops in. a glass of sweetened water. 
Make it about as sour as lemonade and 
Cfweeten to suit the taste, and it Is about as 
good as lemonade. Full strength acids 
should be used in making this, and after 
it has srtood a few weeks can be diluted 
with equal parts of water. 

In many cases of malaria the following 
can be used: 

Fid. ext. sabbatia angularis, 5 iij. 
Fid. ext. calamus, BJ. 

M. Sig. Dose, 10 to 30 drops as needed. 
To keep a chill off give 15 or 20 drops ev- 
ery two hours, until five or six doses are 
taken, beginning so the last dose will come 
about two hours before the chill is due. 

In chronic "dumb" chills when the liver 
and spleen is enlarged use: 

B Elixir potassium bromide, 5ijj. 
Fid. ext. grindelia squarrosa. 
Fid. ext. polymnda, aa, 5ss. 

M. Sig. Dose one drachm every three 
hours. 

I have used and use several other formu- 
las besides the above. But most cases can 
be controlled with some one of the above, 
as far as antiperiodics are concerned. Of 
course other appropriate remedies should 
be used in connection with the above in 
most aH cases of malaria. I am sure that 
auy phys'cian will be pleased who will test 
tho above. 



ABSTRACTS AND SELECTIONS. 



MAMMARY SYPHILIS, WITH INVOLVE- 
MBNT OF THE AXILLARY AND SU- 
PRAL.LAVICULAR GLANDS SIMULAT- 
ING CANCER OF THE BREAST. 

A case is reported by E. Beer, whose pa- 
tient was a married woman of thirty-five 
years. Four months previously to coming 
under observation she had noted a mass in 
the left axilla and a few weeks later a sim- 
ilar mass in the upper half of the left 
breast. "Wlheo seen there were noted also 
other nodular enlargements above the left 
clavicle, in the right axilla ana above the 
right clavicle. The diagnosis of cancer was 
naturally suggested, but the masses were 
everywhere softer than cancer, the masses 
adjacent to the breasts were unusual in 
such a conddtion, while dt was found that 
the posterior oervical lymphnodes was also 
enlarged. SypiilMs was thought of, and this 
suspicion was oonifirmed by a pretty posi- 
tive though meager history of specific in- 
fection. Consequently mercury was given 
hypodermllcally and the iodides were given 
intemaiiy in increasing doses. In one 
month the breast had become normal and 
the general condition had in every way im- 
proved. In. another month nearly all the 
glandular swellings had disappeared. 



DIABETIC COMA IN CHILDEN. 

Dupuy (La. Clin. Infant): Prodromal 
symptoms are very inconstant. Ihe odor 
of acetone was found in but three of sev- 
enteen cases. Ebstein's cylinders were not 
noticed; diminution in the quality of tirine 
was not pathognomonic. As to the period 
of invasion, the child often complains of 
acute epigastric pain, the abdomen is dis- 
tended, constipation is almost constant, and 
there is nausea and vomiting of watery 
fluid. When coma supervenes the general 
state is already very bad, with great wast- 
ing and enfeeblement; the respiration is 
frequent (the inspiration being full and 
deep, the chest moving as a whole, re- 
maining thus a few seconds and then fall- 
ing with an effort in a short expiration). 
The heart is usoially normal throughout. In 
coma the beats are regular, but progress- 
ively feeble (120 to 130 or even 150 to the 
minute). Ine poluria which exists at the 
beginning becomes markedly diminished: 
the urine is clear, limpid and acid, contain- 
ing sugar in abundance, but less than before 
the coma, during which it diminishes pro- 
gressively until death. The swgar some- 
times disappears completely. Albumin may 
be found, but in small quantities, and quite 
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late. The smell of acetone is less marked 
in the urine than in the bteath. There is 
no marked aberration in the nervous sys- 
tem; patellar reflex is often abolished; the 
lassitude and apathy of the prodromal 
perk)d becomes accentuated; somnolence is 
more markled. When the coma is conflnmed 
the pupils are fixed, equal, dilated, or con- 
tracted, normal roflexee are abolished; ex- 
tremities are blue, limbs flaccid, tongue 
dry, dyspnoea intense, respiration 32-48 per 
minute, pulse rapid and filiform. Death 
takes place without convulsions. 



AUTOLYSIS IN SURGICAL THERAPEU- 
TICS. 

That intracellular ferments are of great 
importance is shown by Heile (Archiv. fur 
klinische Chirurgie, Bd. Ixxvii, Heft) who 
has shown that a ferment is set free by 
the destruction of leucocytes in pus €16 well 
as by the action of X-rays on splenic pulp, 
which is able to dissolve fibrin flakes. The 
action is universal and is not due to one 
substance, e. g., lecithin, as has been 
claimed. The ferments if present in large 
amount are destructive to living cells, and 
therefore necrosis may follow the exposure 
to the X-rays of parts containing many leur 
oocytes — e. g., abscesses or eveu acutely 
Inflained parts. The ferments are also bac- 
tericidal, and rabbits injected intraperito- 
neally with alueronat to produce leucocyto- 
ais and later injected with pus coccd or co- 
lon bacilli, recover from larger doses if they 
are exposed to the X-ray, which destroys 
the leucocyte® and sets free the ferments. 
It is probable that Bier's hyperemia and 
somte forms of counter-irritation act in the 
same way, as increcuse of purin excretion. 
Indicating increased destruction of leuco- 
C3rtes, follows their use. 



TUBERCULOUS RHEUMATISM. 

Under thds name are to be included, ac- 
cording to A. Poncet and M. Mailland 
(Monograi^les Cliniques), a series of man- 
ifestations, apparently rheumatic &Q.d of 
tuberculous origin, residing either in the 
articulations (articular tuberculous rheu- 
matism) or in other organs, as tendinous 
sheaths, muscles, nerves, or viscera (abar- 
ticular tuberculous rheumatism). Whether 
these conditions are single or associated, 
their lesions are most frequently distinct 
from the habitual lesions of tuberculosis. 
Their manifestations range all the way 
from hyperemia and exudation to acute or 
chronic inflammation, without specific pro- 
ducts. Tuberculous rheumatism belongs to 
the large class of Infectious rheumatism, or 
pseudo-rheumatisms. Another fact that im- 
parts to this condition the distinction of 



being a new pathoiogical entity, is the sur- 
gical experience that these cases iiave none 
of the tuberculous lesions in the classic 
sense of that word. They are exclusively 
inflammatory lesions, in no way distin- 
guishable from those produced by other 
infections. 



THE TREATMENT OF DIPHTHERIA. 

H. W. McCullagh (Dublin Journal of 
Medical Science): The prophylactic treat- 
ment of diphtheria comprises the isolation 
of the patient, the administration of anti- 
toxin to allexposed persons, the destruction 
or sterilization of all objects in contact 
with the patient, and the free use of anti- 
septics by those exposed. The patient 
should receive large and early doses of an- 
titoxin, perhaps intravenously, and if there 
Is an associated streptococcic Infection, an- 
tistreptococcic sera may be tried. Antisep- 
tic sprays and washes may be applied lo- 
cally. Steam inhalations and emetics may 
relieve dyspnea. Nasal cases should be ir- 
rigated. The author prefers tracheotomiy 
in private practice. To aid the sera he rec- 
ommends perohlorid of iron 5-20 M with 
quinine gr. j, every two to four hours. With 
this may be given potassium chlorate, 1 to 
5 grains. Complications sbould be watched 
for. 



SCOPOLAMINE AS AN ANESTHETIC. 

Sharp (New York and Philadelphia Medi- 
cal Journal) says that a few of the advan- 
tages of scopolamine anesthesia are: The 
harmiessness of scopolamine — while the 
pulse is accelerated the quality remains 
good and strong; the absence of the stage 
of exhaustion; the small amount of chloro- 
form used; the natural sleep after the op- 
eration, extending over the period of post- 
operative pains; the absence of nausea 
and other ill effects which usually follow 
the use of chloroform alone; the deep, full, 
and regular respiration; the ability of the 
patient to take water or even food shortly 
ofter awakening without nausea or vomit- 
ing. This last the anther believes to be 
of great importance. By being able to 
give liquids the thirst which follows opera- 
tion Is relieved, and at the same time a 
natural vehicle to carry away waste matter 
is furnished. 



THE GOPHER— A POSSIBLE SUBSTI- 
TUTE FOR THE GUINEA PIG. 

S. W. Heweston makes a preliminary re- 
port on the subject of using the gopher In- 
stead of the guinea pig for animal experi- 
mentation in tuberculosis, as in certain 
parts of the country they are more easily 
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obtained than are th-e latter animals. A se- 
ries of Inoculations was made and its re- 
suits analyzed. The author says that his 
work distinctly proves the susceptibility of 
the gopher to tuberculosis, and places in 
the hands of anedioal men residing in the 
gophor belt an additional aid in the diagno- 
sis of obscfure oases, be they renal, pulmo- 
nary, or glandular. Its use would be lim- 
ited to cases in which the presence of tu- 
bercle bacilli oould not be demonstrated 
with the microscope, owing to their being 
present in email numbers. To obtain 
quicker results the injections might be 
made in larger amounts directly into the 
peritoneal cavity. If this were done, how- 
ever, a certain percentage of the test ani- 
mals woula probably die from acute septic 
conditions, the mortality from this cause 
depending on the viirulence of the aseociat- 
ed infection. It is to be hoped that further 
eKpertments will ehow that the gopher pos- 
868986 the same happy cRisceptibility to 
other diseases as he displays toward tuber- 
culosis. 



DIAGNOSIS OF CUTANEOUS SYPHILIS. 

E. A. FMschikin concludes from, his ob- 
servations and studies that the elements 
of diagnosis in cutaneous syphilis have onJy 
an arbitrary value. The element of time 
is unreliable; it may happen that simple 
sores with consequent gland swellings wiH 
develop in Intervals corresponding to the 
periods of syphilis. Regionary lymphade- 
nitis is not absolutely patht^omonic of 
syphilis. Indolent and indurated inguinal 
and cubital glands may follow infection of 
simple wound®. The ensemble of all syphil- 
itic symptoms may be closely imitated by 
non-specifio dermatoses. Syphilis can 
only be diagnosed with absolute certainty 
when based on positive as well as on nega- 
ative findings, i. e., when we not only find 
the characteristic elements of syphilis, but 
when we can with certainty exclude all 
other skin diseases that may appear with 
similar symptoms. 



SIMULATION AND MENTAL DISEASE. 

Siemerling (Berliner kllnische Wochen- 
schrift) says that the detection of pretend- 
ed insanity has been greatly facilitated 
since it has come to be recognized that sim- 
ulation and mental disease often occur to- 
gether. On the other hand, it is unwise to 
go as far as do those authors who claim 
that pure simulation is never observed. 
The mere fact that a suspected individual 
confesses to simulation is not sufficient to 
permit the conclusion that the condition 
has actually been a pretended one, for the 
insane not infrequently make assertions to 



this effect Individuals attempting to sim- 
ulate insanity usually betray themselves 
through the exaggeration of their actions. 
It must be remembered, however, that in 
katatomla, the hysterical psychoses, and the 
excitable forms of imbecility, abrupt con- 
trasts in demeanor and the grotesquenees 
of the clinical picture <^ten convey an im- 
pression of artificiality. Tiie forms of 
mental disease which have most often been 
simulated in the author's experience have 
been idiocy, mental depressive conditions 
of slight intensity, paranoia, and lapses of 
memory. If patient observation alone is 
not sufficient to unmask the deception, the 
author recommends hydriatic procedures 
and the application of the electric current 



PARAVAQINAL OR ABDOMINAL OPER- 
ATION IN CARCINOMA OP THB 
UTERUS. 

G. Gelhom (St Louis Medical Review): 
In a discussion on the relative merits of the 
two operative routes, oomes to the follow- 
ing conclusions: 

1. The radical abdominal operation, as 
far as une routine ablation of the lymphatic 
organs of the pelvis is concerned, has thus 
far failed to yield the desired results. 

2. On the other hand, the eradication of 
the parametria has been found to i^uce 
greatly the percentage of cures. 

3. Consequently, the simple abdominal 
and vaginal operations which do not include 
this procedure must be discarded. 

4. For the extirpation of the parametria, 
Werthelm*s method is the best of the ab- 
dominal operations. 

5. It has, however, certain advantages 
compared with the pararvaginal method of 
Schuchardt. 

6. Considering the encouraging results of 
Igniextirpation, a combination of thermo- 
cautery with paravaginal extirpation gives 
promise of further improvement in opera- 
tive results. 



ON THE PERSISTENT FORM OF ERY- 
THEMA NODOSUM. 

W. Pick (British Journal of Dermatology) 
describes two cases in which lesions some- 
what similar in character to thosfe of ery- 
thema induration of Bazin occurred in the 
legs of two young women, aged respective- 
ly seventeen and nineteen years. In both 
cases the calf was the part ddiefly affected, 
and the lesions consisted of subcutaneous 
nodules, some of which persisted, while 
others involuted. The histological changes 
present were confined to the subcutis 9aid 
consisted of a dense infiltration of roufod 
oells, especiaily located around the sweat- 
coils and blood-vessels. Many of these cells 
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had spindle-shaped or oblong nuclei. Masses 
of them were preseiit also in the septa 
between the fat lobes. According to the 
writer these oases showed a close analogy 
hi their ^^ymptoms, localization, and anat- 
omy to the acute erythema nodosum, and 
differed from the erythema Induratum (Ba- 
ztn), which he believed to be a tuberculous 
maz^estatlon, on account of its histology, 
its reacting to tuberculin injections, and the 
facts that bacilli had been found by Phillip- 
son and inoculation in lower animals had 
giren positive results. 



THE DIAGNOSIS AND TREATMENT OF 
ANEMIA. 

Harlow Brooks describes the chlorotic 
and ^oondary anemias, discussing their re- 
spective causes and clinical courses. In 
speaking of treatment he lays special 
stress upon the need of fresh air and sun- 
light In the warm months, children can 
go about with aHmost no clothing. To the 
foregoing earefully supervised exercise may 
be added, except in those instances in which 
we find renal or cardiac jchanges. Here rest 
and quiet are indicated. Change of habitat 
and climate is desirable in many cases. 
The gastroenteric tract must be carefully 
regulated. Gastric atrophy or dilatation are 
often present, calling for lavage and asso- 
ciated local (measures. Predigested foods 
bay be required with iutestinal medica- 
tion. Nitro-muriatic acid has yielded excel- 
lent results in some cases of pernicious an- 
emia. Abnormal fermentation in the bowel 
should be checked, as we thereby Umit the 
transformation of certain amounts of iron 
in the food into the insoluble iron sulphide. 
Saline aperients assist us in tnls direction. 
The diet of each individual case must be 
made the object of careful study. Foods 
rich in albuminous iron should be selected. 
Milk as an exclusive diet is not advised. 
Strictly medloal treaisneat is often disap- 
pointing. The kind of iron is of secondary 
importance so far as concerns chlorosis and 
the sinvple acute secondary anemias. Inor- 
ganic preparations have given the author 
I the best results. Mercury and arsenic are 
\ often valuable adjuvants in severe and 
' chrondc caees. The author has never seen 
any benefit follow oxygen inhalations. 



THE INDIVIDUAL TREATMEINT OF DI- 
ABETES MELLITUS. 

HMiry S. Stark (Medical Record) advises 
the treatment of the individual patient in 
diabetes meUitus rather than the arbitrary 
treatment of the disease by stereotyped 
methods. The severity of the pathologic 
process can* not be measured by the 
cunount at sugar in the urine. We should 
study the ];>ower of the patient to assimilate 



carbohydrates; his general state, whether 
anemic, plethoric, obese, or emaciated; 
his mental attitude, his digestion, his abil- 
ity to maintain nitrogenous equlibrium, the 
complications, and the preferences of the 
patient as to diet. We can not put our pa- 
tients on a diet that starves them or carbo- 
hydrates, but only lessen the amount taken. 
Under prophylactic treatment the author 
advocates a modified diet for the children 
of diabetics, with a systematic examination 
of the urine. The occurrence of an excess 
of uric add may be a forerunner of dia- 
betes. Treatment must be systematic. The 
patient should be restrained from gratify- 
ing his appetite for^ food and drink. If 
emaciated and weak, a diet of increased 
fats is valuable. For glycosuria and poly- 
uria codeda should be given only in very 
moderate doses. For the skin lesions about 
the genitals the author uses a soothing lo- 
tion and protective applicationis. In bad 
cases catheterization for a time works well. 
We should prevent diabetic coma, as when 
dt is established very little can be done. 
For this he uses alkalitherapy, purgation 
by croton oil, and bloodletting if necessary. 
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ELECTRICITY AND CHRONIC CONSTI- 
PATION. 

Paul Ch, Petit (Gazette des Hopitaux 
Civils et Mllitalres) speaks of the good ef- 
fects of electricity in cases of chronic con- 
stipation. In instances of temporary con- 
stipation, the return of the ordinary regimen 
and purgatives generally suffice to over- 
come the condition. But, for the chronic- 
ally constipated individual, retention of fe- 
cal matter is the habitual state. Certain 
individuQis do not have a daily evacuation 
of the bowels, this condition being normal 
for them. They can not be said to be trou- 
bled with constipation any more, than 
those individuals who have two stools a 
day regularly, can be said to have diarrhea. 
The personal equation must always be c<mi- 
sddered. Besides the number of evacua- 
tions, their quantity and compositiopi must 
also be considered in these cases. For 
many, constipation is a real menaca It is 
rarely that these patients are in good con- 
dition. Rectal afPections are very common 
among thetm — ^fissures, hemorrhoids, and oo 
on. The digestion is generally out of or- 
der. Vertigo, tem»porary deafness, and 
headache torment them. They are not ca- 
pable of enduring prolonged labor. Little 
by little neurasthenia develops. This affec- 
tion never appears suddenly. It Is common 
to middle age. Women seem to be affected 
more often than men. These patients — ^not 
consid^ering the divers clinical aspects — 
may be grouped into two large classes. In 
the first spasm of the intestine is the prom- 
inent condition, in the isecond, atony is par- 
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amount. The writer concludes his paper by 
discussing the action of the galvanofaradic 
method of giving electricity. The galvanic 
curren-t acts on the intestine through the 
miediation of the abdominal nervous sys- 
tem. The current abolishes spasm, and in- 
creases the secretion of the intestinal 
glands. The faradic current, light and rap- 
id, offers a true massage to the parts treat- 
ed. It thus stimulates the circulation. By 
this method, then, all of the abdominal tis- 
sues are reached. In many cee^es, from fif- 
teen to twenty treatments are sufficient. 
The results of this metliod of treatment 
have been encouraging. 



THE PREFERRED OPERATION IN THE 
RADICAL CURE FOR CRURAL HER- 
NIA. 

Salvatore Sallnaii (Giomale Medico del 
Reglo Elsercito) tells us that there Is no 
unanimity of opinion as to the best opersr 
tion for the radical cure of crural hernia. 
There is slight tendency to recurrence of 
crural hernia, and it is usually small in 
eiza On account of the flbrotendinous na- 
ture Off the tissues, which allow of the pass- 
age of the hernia, and the peculiar confor- 
mation of the parts it is difficult to obtain 
exact coaptation of the parts and a perfect 
union, such as to hermetically seal the 
opening, and give a perfect obliteration of 
the crural canal. The author believes that 
the operation that corresponds best to the 
needs of the patient is the operation of Bas- 
sini. It avoids the formation of an acute 
angle, which might press upuon the veins of 
the part, and give rise to thromibosis of the 
vein and embolism in the pulmonary ar- 
tery. The only objection ds the difficulty 
of preventing the existence of an infundibu- 
lum, whieh might cause recurrence. 



GALL STONES. 



Morison (EXlinburgh Monthly Journal) 
notes the following facts: The gall 
stones may be present and cause in an un- 
Inflamed gall bladder no symptoms. 
Cholecystitis is the necessary irritant If 
symptoms have once occurred they usually 
recur. Gall stone attacks are exceedingly 
painful, because when cholecystitis is pres- 
ent, the etfforts of the gall bladder are to 
expel its contents. Serious symfptoms are 
usually due to stones which are in the 
ducts. Repeated attempts on the part of 
the unstriated muscle of the gall bladder 
to expel its contents lead to its hypertro- 
phy. If these attempts are imsuccessful 
inflammation and degeneration of the or- 
gan result, possibly gangrene and rupture, 
the latter resulting from tension. Pancrea- 
titis may simulate gall stone disease and 



make a diagnosis impossible. The general 
condition In acute gall stone disease is that 
produced by acute septicemia, and is caused 
by Infectious germs. The gall bladder may 
contain bile, pus, or clear mucc^d fluid. 
Spontaneous cures sometimes occur, but 
one is more likely to meet with fibroid 
thickening of the bladder, ulceration of 
the ducts, abscess of the liver, and other 
serious conditions. The treatment of this 
disease is surgical at the earliest possible 
mioment. 



A NEW OPERATION FOR MODERATE 
SHORT SIGHT. 

Ernest E3. Maddox (British Medical Jour- 
nal) tried the pvessuremassage treatment 
on a boy, sixteen years old, with only tem- 
porary benefit. The patient was training 
for Woolwich, but failed to pass his exam- 
inations on account of his ocular defect 
After repeated requests from the boy, the 
writer undertook the operatioiw which he 
had suggested. These consisted in flatten- 
ing the cornea, flnst in one meridian and 
then at right angles. Without cnloroform, 
the writer began with the most difficult me- 
ridian, namely, the horizontal. He first disr 
sected up an conjunctival fiap, and threw it 
over the cornea. He then introduced a tri- 
angular iridectomy knife between the re- 
fiected conjunctiva and the sclera, and en- 
tered the anterior chamber. The operatiooL 
was extremely delicate, for the periidveral 
nature ot the incision in ^e very nervous 
and mobile eye, made the iris prolapse 
again and again, especially after the inci- 
sion was enlarged above and below with a 
probe-poinited knife, which wajs the n^ct 
stage of the operation. Only a very large 
incision is capable of producing a regular 
flattening of the cornea. At last the iris 
was reposed and the conjunctival stLtures 
inserted so as to exert conalderable traction 
on the flap. Healing was painless and une- 
ventful. The second operation was far 
simpler than the flrst The Incision was 
made with an ordinary cataract knife, 
downward. The healing was equally suc- 
cessful. The patient, after a term of study, 
successfully passed his examinations. 



GANGRENE OF THE TESTICLE IN GON- 
ORRHEA. 

Buschke (Deutsche med. Wochenscrift) 
reports a case of a twenty-seven-year-old 
man afflicted with gonorrhea which resulted 
in necrosis of the testicle and abscess for- 
mation, which destroyed the entire organ. 
The accompanying epididymitis was not se- 
vere. After opening the abscess and extir 
pating the tunica vaginalis together with 
the testicle the patient recovered. The 
cord was not swollen or painful. 
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EDITORIAL. 



"SEND YOUR NEURASTHENICS TO COLO- 
RADO SPRINGS" 

What shall we do with our neurastlhieiilcs? 
the ectttor of Th>e Medioal PxiogresB sug- 
gestg that we send them to CJolorado. 

When the green gets hack in the trees 

and there is fresh bud and bloom along the 

roadside, the allurement is to the country, 

where the tension of civilization may be re- 

' laxed a little. 

We all know that a little recreation is 
not a dangerous thing. The fishing-rod, 
rifle and kodak— the golf-stick, tennis-rac- 
quet and bicycle, are found to be Just as 
vital as the ledger, the ticker and the type- 
writer. In fact, the earning of a living is 
better accomplished by varying the task 
with simple outdoor pleasures, because 
these latter reinforce the waste of brain 
and nerve and give courage for the fight 
and invigorate the nervous patient. 



THE CLIMATE OF COLORADO IS DELIGHTFUL. 

The monthly mean temperature at 1:00 
p. m. for January is given at 28 degrees; for 
May, 74 degrees; July, 85 degrees; August, 
81 degrees; September, 72 degrees and De- 
cember, 45 degrees. One may experience 
either Extreme by going up and doWn the 
scale of altitude, or advancing into and re- 
treating from the mountains. When sum- 
mer heat is most intense a step into the 
shade always brings relief, because the air 
quickly parts with its warmth. A difference 
of 50 degrees between sunshine and shade 
is not uncommon. The Colorado summer 
may be likened to that of Manitoba and 
the White Mountains. 

A short and pleasant winter Is the rule. 
Winter aoes not begin until the middle of 
December, and ends hy the first of March, 
although there may be occasional snow falls 
in late March and early April, which quickly 
disappear. Then a cool spring sets in, 
continuing until the latter part of May, 
when summer opens. This latter is the 
charming period of the year, fields and for- 
ests, mountains and plains being verdure- 
clad, bummer weather continues until Oc- 
tober in the valleys and on the plains. 

Showers are frequent during June and 
July, especially in the afternoons. They 
serve to cool the air and lay the dust, and 
do not seriously mar outdoor pleasures. 

Autumn is also a delightful season. For 
the most part the fall months are warm, but 
seldom too warm or too cool for comfort; 
while cloudless skies, persistent sunshine 
and a mild, pure atmosphere prevail almost 
without interruption. 

Tourists who have made a careful study 
of Colorado unite in asserting that Sep- 
tember and October are incomparably the 
finest months of the whole year. 

It is to be regretted that so few persons 
are able to prolong their stay in Colorado 
until the late fall frosts have made the hill- 
country uncomfortably cool. For when the 
red is in the trees and the crisp dawns and 
twilights give a tang to the mountain air, 
outdoor life is most delightful. The early 
autumn days are sunny and clear as a bell. 
The great vacation army would heartily 
endorse such a reform in educational meth- 
ods as would postpone the beginning of the 
fall school term, so that pupils and teachers 
and parents could linger longer in the 
Rockies. 

A TRIP TO PIKE'S PEAK 18 ALWAYS EWJOTABUE. 

Pike's Peak— altitude, 14,108 feet— Is 
more widely known than any other moun- 
tain In the far West. 

There are other monarchs of the hills 
whose bleak tops are lifted a few hundred 
feet higher into the upper silences; but 
they generally rise only a short distance 
above surrounding elevations, and the views 



(203) 



Digitized by 



Google 



from their summits are circumscribed. 
Other peaks may be as majestic in outline — 
they are mainly situated in inaccessible re- 
gions. 

The popularity of Pike's Peak in a 
measure arises from the circumstances con- 
nected with and following its discovery. 
Maj. Zebulon M. Pike, a brave soldier and 
adventurous traveler, visited the locality 
in 1806 and ascended the "Great Snow 
Mountain" half way to the summit. His 
graphic recital of the ascent fascinated the 
EJnglish-speaking "world. The Peak immor- 
talizes his name. 

"Pike's Peak or Bust," and Its kindred' 
story, lives in the simple annals of Western 
life, linked with the sturdy romance of that 
period. 

The location Is fortunate. Pike's Peak is 
nearest the great plains of any of the 
giants of the Front Range, and therefore 
most readily reached from that section. 

Another prime factor is the ease with 
which the Peak may be climbed. The way- 
farer pays his five dollars and the cog-wheel 
railway completes the transaction by quick- 
ly carrying the passenger to cloudland and 
back in a luxurious car, moved by steam, 
a propulsive power never tiring and never 
unequal to the task. The Manitou & Pike's 
Peak Railway was completed in 1891 and 
cost a million dollars. In its nine-mile 
course It easily climbs 7,518 feet at an aver- 
age grade of sixteen per cent, and maximum 
of twenty-five per cent. At exposed points 
the track is securely tied to masonry cross 
sections; the maximum curvature is 16 de- 
grees; there is no trestlework and only four 
Iron bridges. The train can make eight 
miles an hour; its time-card Is four. The 
Abt rack rail is used, forming a continuous 
double ladder in which the locomotive's 
toothed wheels work. This system is In 
operation on two roads in Switzerland, up 
the Rigi and Pilatus. 

The coaches each comfortably carry fifty 
persons; seats are arranged to afford level 
sittings. Starting at Bnglemann's Canyon, 
close to the Iron Springs of Manitou, the 
train ascends Ruxton's Creek, a sparkling 
mountain stream whose course it follows 
for two and three-fourths miles. The Half- 
Way House is reached at the foot of Grand 
View Rock. For two and one-quarter miles 
there is a comparatively level stretch of 
track through Ruxton and Aspen Parks. 
Leaving the park section the train ascends 
at a steeper grade past Windy Point to the 
summit 

The field of vision includes a panorama 
of 50,000 square miles, taking in the Raton 
Mountains and Spanish Peaks; Pueblo and 
Canon City; the Sangre de Cristo range; 
Gray's and Long's Peaks, Denver and the 
plains. Ordinary forms of measurement 
and comparison avail little. More by faith 



than by sight must one realize that yonder 
hillock is a great peak, and that each rough 
fold in the earth's surface horlzonward is a 
mighty range of mountains. On the sum- 
mit the barometer stands at 17 inches and 
water boils at 184 degrees. 

COLORADO 8PBINGS. 

Situated on the western edge of the Great 
Plains, five miles distant from the eastern- 
most range of the towering Rocky Moun- 
tains, is the city of Colorado Springs. Its 
favorable altitude (5,992 feet) and conven- 
ient location with respect to transportation 
facilities, has attracted a permanent popu- 
lation of 30,000. which is swelled by thou- 
sands of visitors during the summer-tourist 
season. 

While pre-eminently an all-year-round re- 
sort for invalids and pleasure-seekers, it 
has a strategic commercial importance from 
the fact that at no other point between 
Pueblo and Denver is there a practicable 
passage through the mountain backbone. 
Colorado Springs is the midway gate to the 
western section of the State. 

The tourist has stamped the place as bis 
own. From across the seas have come hun- 
dreds of glooe-trotters. frequently one of 
them falls in love with the city, buys prop- 
erty, beautifies it and calls the spot home. 
Hundreds of wealthy residents of our own 
land have done the same. As a sequence, 
witness the profusion of villas which line 
the principal avenues. Resultant of this In- 
fiux, and the proximity of merry Manitou, 
Colorado Springs has no rival in the West 
from a social standpoint. 

Colorado Springs is an attractive city, 
tidy and prim as a young miss in her teens, 
and with m/uch of the same jauntiness and 
color. There is an abounding air of youth. 

You early become conscious of the fact that 
the citizens are as a rule smartly dressed 
and that they drive modish rigs. Drags, 
tandems, four-in-hands and automobiles 
abound. 

Bicycles and automobiles are largely in 
evidence. Their devotees take advantage 
of the natural roads (never nruddy, owing 
to the porous nature of the gravelly soil- 
peculiar to the city) to make frequent ex- 
cursions through and beyond the city. 
Mounting a wheel or boarding a runabout 
and leaving the main business streets, 
which are lined with stately brick and stone 
blocks, you observe that the majority of the 
homes are as neat as a pin, surrounded by 
roomy yards thickly mattea with bluegrass; 
that the houses themselves are of pleasing 
architecture, inclining to rustic effects, the 
paint brush being applied freely. Many of 
the residences represent the expenditure of 
money without stint, others are quite mo9- 
est — mtere cottages; but whether costly or 
not, the first impression of cleanliness deep- 
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ens. Neither the good wives of Holland nor 
New England war more valiantly against 
dirt than the women of Colorado Springs, 
whose chief delight seems to consist in hav- 
ing their homes aosolutely without speck or 
stain. 

Colorado Springs' wonderful growth since 
1892 may be largely attributed to the devel- 
opment of the Cripple Creek gold mines, 
' which are thirty miles distant on the op- 
posite side of Pike's Peak. The gold output 
daring 1905 was 122,300,000. These mines 
have produced more than $203,000,000 since 
1891. A great part of this wealth flows 
Into Colorado Springs, whose population 
has more than doubled in the past nine 
years, and whose bank deposits have in- 
creased six hundred per cent, in the same 
period^ and now amount to about $10,000,- 
000. The transactions on the Colorado 
Springs Mining Exchange amounted to $36,- 
000,000 auring the past five years. Health- 
seekers will here find many inviting oppor- 
tunities for business investment, especially 
In real estate and buildings. 

In counting up his civic possessions the 
inhabitant of Colorado Springs reminds 
himself that in two decades his city has 
achieved a population of 30,000, without aid 
from manufacturing Interests. The cause? 
Climate and scenery, primarily. 

He jots down such items as several mag- 
nificent hotels; 1,878 acres in public parks 
and 112 miles of streets; a water supply 
eosting about three and a half million dol- 
lars; forty-five miles of electric railway; 
an unequaled telephone system; sewerage; 
fifteen costly public school buildings; a 
public library costing $75,000; a handsome 
opera house and six clubs; sanatoriums, 
church edifices, Colorado College (the old- 
est institution of its kind in the State, with 
over 600 students and a handsome endow- 
ment), three hospitals and six trunk lines 
of railroad. In the past three years more 
than a thousand new nouses and business 
blocks were erected in this wonderfully 
progressive and prosperous city. 

But the one supreme fact is that here as 
nowhere else in Colorado is found an ideal 
climate for the tourist and invalid, and a 
wealth of attractions for the sightseer. 

The Chamber of Commerce of Colorado 
Springs is an active body of public-spirited 
and representative men of the community. 
The secretary, Mr. Henry Russell Wray, 
will fully answer all inquiries addressed to 
him regarding Colorado Springs or the 
Pike's Peak region. 

Every summer the city is filled with 
pleasure-seekers, many of whom stay a brief 
space of time and then fiit up into the hills. 
This changing stream of life adds brilliancy 
and zest to social functions and crowds the 
streets with new faces. Ample accommo- 
dations exist for these visitors. The lead- 



ing hotel of the city is the Antlers. It is 
the handsomest hotel edifice in Colorado, 
magnificently furnished, fireproof, and rep- 
resents an outlay of $1,000,000. It; is set in 
the midst of beautiful grounds, surrounded 
by shade trees, and furnishes every comfort 
and luxury demanded by the best class of 
travel. 

The accommodations at this famous ho- 
tel are equalled only by a few of the lead- 
ing first-class houses in the Bast. Mr. Dun- 
ning, the genial manager, has for years been 
connected with Chicago's leading hotels. A 
trip to Colorado Springs is incomplete with- 
out a stay at the Antlers, be it only for a 
day or more. The hotel livery, in charge 
of Mr. Arnold, is of the very best and the 
intelligent and experienced help furnished 
by them makes their services very desira- 
ble. Sight-seeing in Colorado is largely by 
driving, which offers access to parts not 
usually visited on foot. 

If so fortunate as to find a modest, vacant 
cottage of four or five rooms, the monthly 
rental is $15 to $35, unfurnished, and $30 to 
$75, furnished. 

Persons of long purses, requiring hand- 
some homes, can obtain elaborately fur- 
nished villas of eight to twelve rooms, rent- 
ing for $100 to $500 per month. 

Colorado Springs is one of the few resorts 
of the world in every sense suitable for 
those afflicted with pulmonary troubles. A 
light, dry, electrical atmosphere ana abund- 
ance of sunshine are its prominent features. 
Readings from the thermometer may afPord 
a clue to climate. It is more satisfactory 
to know that there are few days, summer 
or winter, when it is unpleasant to be out of 
doors. At all seasons the air is cool. The 
asthmatic and consumptive usually obtain 
relief or are curea, while the enervated 
build up new strength. One never suffers 
here from heat in summer nor cold in win- 
ter. As a winter resort, Colorado Springs 
is highly favored. 

Nordrach Ranch, located on the Austin 
Bluffs, one and a half miles from the city 
limits, is a model sanitarium for those suf- 
fering with lung troubles. It was establish- 
ed in 1901. The central building is a spa- 
cious red sandstone edifice. The tent col- 
ony is close by, comprising fifty well-venti- 
lated tents, constructed in octagonal shape, 
with shingle tops, oiled fioors, strong, iron- 
framed doors, stoves and adequate furnish 
ings. Here patients may live practically 
out of doors the year round, summer and 
winter. The rest cure is an important 
feature. 

Among the near-by points of interest that 
should be visited are: Cheyenne Canyons 
(3^ miles), Williams and Ruxton's Can- 
yons and TJte Pass (5 miles). Garden of the 
Qods (4 miles). Monument Park (10 miles), 
Grand Caverns (7 miles), Seven Lakes (18 
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miles), Seven Falls (8 miles), Manitou (5 
miles), Broadmoor Casino (4 miles), Pros- 
pect Lake (2 miles), Monument Valley Park 
(adjoining the city, costing $750,000, built 
by Gen. Wm. J. Palmer), Stratton Park (3 
miles), Crystal Park Trail (8 miles); also 
Palmer Park and Glen Eyrie. 

The Bear Creek Canyon drive is a nota- 
ble attraction — it takes you through a pret- 
ty .defile in the foothills, thence boldly up 
and across the steep lower slopes of the 
Rampart Range and down through Chey- 
enne Canyon. 

'Bus fare from station to Colorado Springs 
hotels is 25 cents, fare in closed carriages 25 
cents and up. Street-car service between 
depot and Manitou (7 miles), fare, 10 cents, 
which is also the rate via Colorado Midland 
R. R. between same points; street-car fare, 
depot to M. & P. P. Ry. depot (Iron 
Springs), Manitou, 15 cents. 

One of the most notable features in the 
landscape around CJolorado Springs is 
Cheyenne Mountain. This giant of the 
range rises abruptly from the mesa at a 
point lour miles southwest of the city. 
Though not nearly as high as Pike's Peak, 
the great miass stands out boldly from its 
fellows unobstructed by foothills. The ef- 
fect produced agrees with the common idea 
of a mountain, except that instead of rising 
to a sharp point, the ascent from north and 
south sides is gradual, culminating in a 
long, narrow ridge which sheers off ab- 
ruptly front and back. A carriage road up 
the slopes affords an easy way of reaching 
picturesque Seven Lakes and Pike's Peak. 
This route is preferred by many. 

The majority of visitors never get beyond 
Cheyenne Canyons, at the north end of the 
mountain. These are rugged gashes in the 
red granite, cut to a depth of 1,500 feet and 
threaded by brawling streams. The South 
Canyon is more than a mile long, its pro- 
foundest cleavage being arrested by Seven 
Falls. In that brief distance the tourist 
passes between massive walls rising per- 
pendicularly a quarter of a mile and in 
places only forty feet apart. At the end of 
the canyon proper Is a wall 300 feet In 
height down which pours a silvery flood, 
the descent being accomplished in seven 
distinct leaps. From the top of the falls the 
outlook is sublime. A quarter of a mile up- 
stream one comes to Midnight Falls, and a 
short distance farther Juniata Falls appear. 
The narrowing brook may be followed 
above and beyond until it becomes a mere 
rill at the summit. Wild flowers, ferns and 
berries grow here in profusion. South Can- 
yon is owned by private parties, an admis- 
sion fee being charged. South Canyon af- 
fords the most beautiful scenery in Colo- 
rado and in beauty exceeds the most san- 
guine expectations. . 

At the foot of Seven Falls in South Can- 



yon the Harvis Curio Company sell (Colo- 
rado souvenirs, scenic photographs, pot- 
tery, etc., at less prices than such articles 
can be procured for at home. 

Mr. Joseph Mills, at ihe same place, has 
a complete assortment of minerals for sale. 
These minerals come from the near-by min- 
ing districts. 

The Cheyenne Burro & Carriage Co. fur- 
nish burros and carriages to South and 
North Cheyenne Canyons. 

North Canyon is public property, main- 
tained as a park. It is both longer and 
wider than the other chasm, with a more 
copious flow of water. EJlther may be as- 
cended by means of carriages, by burros or 
on foot 

The above-mentioned region is quickly 
and comfortably reached in cars of the 
electric street railway. The distance from 
the city is four miles, and the round trip is 
made every quarter-hour; fare, 10 cents in 
each direction. The panoramic view of Col- 
orado Springs from a point on the mesa not 
far from the canyon entrance is a striking 
one, clearly showing the city as if lying in 
the bottom of a shallow saucer. Instead of 
following the meadows along Cheyenne 
Creek, the road seeks the adjacent plateau. 
On this elevation, in the very shadow of the 
mountain, is Broadmoor Casino, a commodi- 
ous building, newly built, and devoted to 
refined amnisements. Every summer after- 
noon and evening a Hungarian orchestra of 
twelve musicians can be heard, and other 
entertainment of a like nature Is provided. 
Back of the Casino is an artificial lake 
where boats may be hired. Facing the build- 
ing on the eastern side is a large tract of 
land occupied by an expensive class of cot- 
tages. In their midst is Broadmoor Hotel, 
a delightful country inn. A country club- 
house is another attraction here. In the 
valley below, on the banks of Cheyenne 
Creek, are several so-called camps where 
good board and room may be had. Family 
tenting parties also come to this locality. 

Six miles from the city is Monument 
Park, composed of two glades bordered by 
hills, along whose sides shafts of yellow 
sandstone, with projecting caps, rise in ec- 
centric forms thirty to forty feet high. The 
Garden of the Gods, three miiles west of 
Colorado Springs, has a world-wide fame 
and needs no further comment. 

MANITOU. 

Manitou and Colorado Springs are closely 
connected by railroads, boulevards and 
electric lines. Colorado City lies midway. 
They form practically one city. Colorado 
Springs Is a place of fine homes, Colorado 
City is a factory site, and Manitou is a 
summer resort. At Colorado City (popula- 
tion, 5,000), are the shops of the Colorado 
Midland Railway, also four gold-ore reduc- 
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tion plants, each costing half a million dol- 
lars and handling half the ores from Crip- 
ple Creek. Wells are being sunk here for 
gas and oil. 

Few persons come to Colorado without 
visiting Manitou. Like Saratoga, Baden- 
Baden, and other fashionable watering 
places, the natural mineral springs are a 
great attraction. Society has adopted Man- 
itou for its fashionable balls and parties — 
its picnics, concerts and flirtations. 

Manitou lies hidden among the hills that 
form the base of Pike's great peak, at an 
altitude of 6,324 feet. The village contains 
1,000 persons. It has been built where 
stream and canyon permitted, and has an 
irregular contour. Bach turn of the road 
reveals unexpected beauties of sky, or clifT, 
or stream. The merry Fontaine-qui-Bouille 
(boiling water) fed by melting snows, pi- 
rouettes through the town site and furnishes 
a music of gurgling waters. Along its 
banks and the sides of tributary Ruxton 
Creek are to be seen gems of parks; also 
buildings devoted to business or residence 
purposes, and paved driveways sheltered by 
multitudinous trees. At night; when the 
electric lights twinkle everywhere, the 
scene is like fairyland. 

Manitou has three groups of mineral 
springs. The soda springs, Manitou, Nava- 
jo and Shoshone, are In the heart of the vil- 
lage; the two chalybeate or Iron springs. 
Iron Ute and Little Chief, are located In 
Ruxton's Glen; while the Minnehaha and 
Hiawatha groups are half a mile up Ute 
Pass. Diseases of the blood, as well as dys- 
pepsia and kidney disorders, quickly yield 
to these healing waters. The Iron Ute 
Springs are especially recommended as a 
tonic. 

The hotels of Manitou are commodious 
edifices, equipped with all modern conveb- 
iences. They have accommodations for two 
thousand guests. They are well kept and 
well patronized. 

The regular season opens the first of 
June and closes the first of October, but 
the Cliff House is now open throughout the 
year. The ClifC House is the leading hotel 
in Manitou. 

The Cliff House, for thirty years under the 
one management, completely modernized, 
is situated within one hundred yards of 
the celebrated soda springs and the new 
130,000 bath house. It Is the center from 
which start the many roads leading to the 
scenic points. Its reputation for cui- 
sine, service and* home-like surround- 
ings needs no commendation. With two 
hundred and seventy-eight rooms, single and 
en suite, with parlors and baths, ladles' and 
gentlemen's buffet, billiards and bowling aX- 
leys, equipped with every modern acces- 
sory, nothing Is omitted for the comfort and 
pleasure of Its guests. 



In the Cliff House the Manitou Livery 
and Transfer Co. make their headquarters. 
They furnish the best stock and safest driv- 
ers, which adds so much to the stay. 

The leading hotels have excellent or- 
chestras engaged for concerts and dttnces 
during the summer season. 

If a cottage Is taken by the year (fumlsb- 
ed or unfurnished) the rent Is reasonable. 
For short periods during the busy summer 
season prices are properly higher. Fur- 
nished rooms In private families are to be 
had at quite reasonable figures, varying 
with the accommodations. A family of two^ 
by taking a room at a private house, can 
live at a total cost not exceeding $12 to tt4 
per week. 

A new dancing pavilion has been erected 
In the upper end of the village near Iron 
Ute Springs. There is speedy electric car 
service every ten minutes between the San- 
ta Fe depot In Coloraao Springs and the 
Cog Road d^pot In Manitou; fare, 15 cents. 
Facilities for getting around In Manitou are 
much better than In former years. Pat- 
rons of a ^ew summers ago would hardly 
recognize the place owing to numerous 
modern Improvements which have added to 
comfort without marring the placid beauty 
of the scene. Manitou Is provided with one 
of the largest and most complete bathhouses 
in Colorado. The building Is an ornament 
to the town, being In the Queen Anne style 
of architecture, and equipped with all the 
modem Improvements. 

Among the scenic attractions of the place 
are Ute Pass, Rainbow Falls, Grand Cav- 
erns, Williams Canyon and Cave of the 
Winds. The Grand Caverns are located one 
and a half miles from Manitou, directly above 
Rainbow Falls, on the Ute Pass wagon 
road. While not comparable in size to Ken- 
tucky's mammoth cave, their location, high 
up in the hills, is unique, and their many 
artificially lighted chambers, avenues and 
byways possess a strange fascination. This 
underground world of weird rock forma- 
tions and trickling waters is open to visit- 
ors at all seasons of the year. The most 
marvelous feature of the place Is the con- 
cert hall, 500 feet high, where stands a stal- 
aclte pipe organ, on which the guides play, 
simple airs. The effect resembles cathedral 
chimes. 

At Manitou there are pleasant drives up 
and down winding mountain roads; also 
shaded paths close to clear brooks for those 
who prefer a leisurely saunter. The ubiqui- 
tous burro Is here, willing, for a price, to 
"tote" you at a snail's pace. Or you can 
whiz along In electric cars at a mile-a-mln- 
ute gait. 

CBIPPLE CREEK SHORT LINE. 

Nowhere have engineers built so daringly 
as In Colorado. To-day a rich mine is 
opened above timber line on a steep moun- 
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tain side where winds rage and snow re- 
mains until late summer. To-morrow incor- 
poration papers are filed for a line of rail- 
way to the new camp, and before the pine 
«hacks hav« sun-bleached up comes a puff- 
ing train from the under and outer world, 
bringing ciyilization's varied comforts in 
exchange for the yellow metal. 

Such has been the story of the gold fields 
of Cripple Creek, that marvelously rich dis- 
trict lying west of Pike's Peak. Not con- 
tent with two lines of railway, a third was 
finished in 1901, known as the Colorado 
Springs & Cripple Creek District Railway, 
or "Short Line/' making possible the quick 
time of two hours over a shortened distance 
of forty-five miles. 

While the building of a railroad signi- 
fies much commercially, the general tourist 
is miore interested in the virgin fields of 
scenic beauty opened to view. Instead of 
following a path already prepared, the 
"'Short Line" boldly assails the mountain 
backbone and forces a way over forbidding 
heights. Here a cut in solid rock or a tun- 
nel through an intersecting hill, there a 
bridge thrown across dizzy abysses, yonder 
zigzagging to accomplish the ascent of 
great walls. 

Colorado Springs is the starting point, 
with a run of six miles, before the great 
climb begins, passing immense reduction 
plants. Winding in and out of the foothills, 
there is a far view of the Garden of the 
CU>ds from your chair in the many-windowed 
observation car. Bear Creek Canyon is 
then traversed, left behind, and the ascent 
begins in earnest. 

At Point Sublime a wonderful panorama 
is unfolded. At your feet, beautiful Broad- 
moor; to the northeast and miles away, 
Colorado Springs; in the far distance, the 
great plains. A sharp turn and the last 
picture is blotted out in a twinkling by a 
near vision of North Cheyenne Canyon, 
hundreds of feet below, while Silver Cas- 
cade Falls spin thin veils of gossamer in a 
skyward gorge. The rim is followed to Fair- ■ 
-view, affording many glimpses of the can- 
3ron floor and opposite wall. 

St. Peter's Dome, another point of inter- 
-est, is close at hand, its huge granite bulk 
towering to commanding heights. Yet the 
train successfully essays the ascent of this 
stupendous rock by twistlngs and turnings 
that every moment reveal fresh landscape 
beauties. A pony trail leads to the extreme 
summit through pine and spruce forests. At 
Dufflelds, eighteen miles out, there is a last 
view of Colorado Springs. Three miles be- 
yond, still to the west, is Summit, 10,000 
feet up, the highest point until Cripple 
Creek is reached; and to the south you may 
see Pueblo, fifty miles distant. 

A pretty natural park is entered at Rose- 
mont, a small level space protected by som- 



ber peaks. Down the western slope, along 
and across mountain streams and through 
thickly forested areas, you run along to 
Clyde, where is Cathedral Park, a strange 
jumble of fantastic and many-colored rock 
shapes. 

But a short distance further and you en- 
ter the cripple Creek district. Approach- 
ing Cameron, the Victor and Isabella prop- 
erties on Bull Hill are in plain sight. Here 
the road divides. One branch goes to Crip- 
ple Creek, crossing Hoosier Pass at an al- 
titude of 10,360 feet, and passing several 
big "producers." From the crest of Gold 
Hill may be seen the snoW-capped Sangre 
de Cristo range, half a hundred miles west- 
ward, with busy Cripple Creek a thousand 
feet below. The other branch traverses 
Pinnacle Park, serves the mining towns of 
Independence and Qoldfield, crosses Victor 
Pass, and terminates at Victor, where are 
located the Portland, Stratton's Independ- 
ence and other noted mines. 

Cripple Creek was discovered in 1891. 
The ore from this district for fifteen years 
totals $165,000,000. The output for 1905 ex- 
ceeded $22,000,000, more than two-thirds of 
th§ gold mined in Colorado that year, the 
dividends exceeding twenty per cent, of 
output. There are approximately thre« 
hundred producing mines. A day can be 
pleasantly spent touring the surface in 
"whizz cars," from town to town and dump 
to dump — and another day profitably de- 
voted to inspection of the underground 
world. 

THE CrrT OF DENVEB. 

Denver attracts from the very first It 
is a clean city; a well-built city; an up-to- 
date city. There is lots of animation there. 
Take a walk through the business center 
and note the numerous modem buildings. 
The streets are always filled with a busy 
and well-dressed crowd. Notice the large 
stores with their ample stocks; these places 
are filled with shoppers. The hotels are 
numerous, large and well conducted. They 
are better than hotels in many much larger 
American cities. A New Yorker or B«s- 
tonian feels at home in them. 

You will observe that the streets are well 
paved, well "side-walked" and well shaded. 
At night they are brilliantly lighted by elec- 
tricity. Imposing residences, surrounded 
by extensive grounds, remind the visitor 
that the wealth made in Colorado is largely 
spent at home. After making his "pile" in 
the mines, the owner thereof comes to 
Denver, builds a fine house, puts up an of- 
fice block or two and settles down to enjoy 
life. 

The best hotel in Denver is the Brown 
Palace. The Denver Omnibus and Cab Co., 
with oflflces in the rotunda of the Brown 
Palace, furnish the best carriage service. 
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The pleasantest, most economical and 
quickest way of getting around is to 
take a "Seeing Denver" car. wliich 
starts at stated hours from the Brown 
Palace Hotel. A well-informed lecturer ac- 
companies each of thesQ cars, points out 
places of interest and tells his story. He 
shows you the first cabin in Denver and 
where gold was formerly mdned in the heart 
of the city. The residences of the foremost 
citizens are pointed out; also the most 
noted of the six dozen public schools and 
one dozen colleges. He tells you that Den- 
ver has 160 miles of street-car lines, twenty 
clubs, seven theaters, eleven parks, twenty- 
flye hospitals, 150 churches and four daily 
papers. 

The quickest and shortest route to Colo- 
rado Springs from Southern points, offering 
the most beautiful scenery is via South- 
em Railway to St. Louis. Missouri Pacific, 
St Louis to Pueblo, and Denver & Rio 
Grande from Pueblo to Colorado Springs 
and Denver. By taking the Southern Rail- 
way which makes the trip in considerable 
less time than other routes, a stop over 
of a few hours is offered the visitors In St. 
Louis to see the city. 

The Missouri Pacific has a number of 
trains to Kansas City daily, thus giving the 
tourist a chance to break the trip and see 
that beautiful city. 

The best hotel in Kansas City, everything 
considered, is the Brunswick. Cars to ho- 
tel direct from depot. 



VALVULAR DISEASE OF THE HEART. 

Every phiysidan doing gen-ertJ practice 
has on hjfl Uat a few caaes of this trouble. 
They are a souroe of some income and a 
great deal of anmoyaoce. Contrary to the 
general belief d tlhe laity these sufferers 
may lead a long and fairiy aiotive life; we 
know of a gentleman now 4srtxty-five years 
oid, who has had such a lesion ever since 
the age of fifteen— fifty yeaj«. He went 
thraagti tbe civil wai: and has since madie 
a good Hving, has brought up a. large f am- 
Uy, and is still in fairly good healtl) and at 
work. 

As a matter of fact there are many such 
cases that are not aware that they have 
anything particular the matter with them, 
and It 4fl o«nay wbea thiey have some inter- 
curreint disease which makes it necessary 
for a physician tx> lisiteni to the heart -that 
the state of that organ is discovered. Ex- 
amtDsra for Ufe Insiiranice companies come 
aorosB sucb cases frequently, and the appli- 
cant Js genuineiy surprised to find that he 
U mt in perfect bealtih. 

Then cases, however, are the exception, 
for th/d disease as a rule makes itself mani- 
fest from time to time, and necessitates the 
servioee of a ph^ieian. 



The valve most commonly attacked is 
the one between the left auricle and ventri- 
cle, the mitral valve. Next in frequency is 
disease of tlie aortic valves. One of these 
affections sometimes leads to the other, but 
they may be both attacked at the same 
time. At any rate it is not uncommon to 
find both of these valves involved. 

Dtoease of the valves of the right side 
of the heart Is mw^ rarer. When there is 
any acute obstruction to the flow of the 
blood through the lungs it is the rule to find 
the right ventricle so dilated that the auri- 
culo-ventdcuiar valve is too small to close 
the opening, and there is a regurgitation of 
blood accompanied by the characteristic 
mumnir. This is a frequent complication 
of pneumonia, and may be serious, but usu- 
ally leads to no very evil results, and the 
organ goes back to the normal when the 
lung clears up. This is what the text- 
books call a relative insufficiency; that is. 
the valve is normal, but the ring in which 
it works is stretched so that the valve is 
relativelr iiot large enough. The same 
oondition may obtain in any valve, but the 
mitral and the tricuspid are the ones often- 
est so affected. 

In these cases we get a strong mnrmur 
dtiring the contraction or systole of the 
heart; that Is, with the first sound. There 
is no miummr before this, or very little. If 
the other valves are in good working order 
the second sound is normal in quality, but 
generally weak, because a smaller amount 
of blood th«m usual is forced into the ar- 
teries. If the heart has undergone a hy- 
pertrophy to compensate for this leakage 
the arteries may get the full amount of 
blood luid their valves may close very 
nearly normally, usually a little more 
sharply than nomnlal. In these cases, how- 
ever, <the gireat foroe of the systole makes 
the firat sound and the murmur which ac- 
companies it very loud and strong, so that 
the second sound aaems weak in oompari- 
son. 

The valve between the right ventricle 
and the pulmonary artery and that between 
the left ventricle and the aorta may be so 
broken as to be unable to hold the blood 
property. In this case the murmur of the 
regrurgitating blood is heard alter the sec- 
ond sound and often lasts long after that 
sound has ceased. Under these condi<tions 
the ventricles, when properly nourished 
take on a hypertrophy to compensate for 
the leakage. 

There is another cause of murmur at the 
valves of the heart, that is, when the valves 
become thickened to such an extent as to 
obstruct the fiow of blood past them. 
When this occurs in the valves between 
the auricles and the ventricles the murmur 
is heard while the ventricles are filling up, 
or before the first sound; in tectmical lan- 
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guage, a presy&tolic murmur. When the 
same condition affects the aortic or pul- 
monjary valves the murmur is beard with 
the first sound, not so much over the apex 
of the heart is in the case of mitral and 
tricuspid reg^urgltation, but over the bases 
of the aorta and pulmonary arteries, in tiie 
eeoond right and left intercostal spaces re- 
e|)ectlvely. 

There are many causes which may lead 
to a crippling of the valves of the heart. 
When the orgaa beats with extreme vio- 
lence, as during great exertion or ui^er t^e 
stress of extreme emotdon, the cords 
which limit the motion of the auriculo-ven- 
trioular valves have been known to give 
way, or tihe pocket valves of the aorta have 
been ruptured. Tlie greater number oC 
oases, however, have occurred as a se- 
quence of some iftflammaiUon of the endo^ 
cardium. 

Endocarditis may follow almost any of 
the infectious diseases, or any condition in 
which toxins os pus or pus microbes are 
found in the blood. Certain kinds of rheu- 
mattism often lead to this affection; one of 
the first questions wWoh an experienced 
physician asks when confronted with a case 
of valvular heart trouble is when the pa- 
tient has had rheumatism. It often hap- 
pens that a case of rheumatism vmay run an 
apparently mild course yet attack the heart 
and injure it severely. 

The consequences of valvular heart dis- 
ease are only too well known. At first 
there is a period of feebleness of the system 
on acooimt of the lack of a full blood sup- 
ply. Then the heart, if the general nutri- 
tion is good, becomes hypertrophied, and is 
enabled to propel enough blood through the 
arteries in spite of the leakage or obstruc- 
tion. Under this extra strain the arteries 
become greatly thickened. 

But a time comes at length when, for 
some reason or other, the nourishment of 
the heart fails. Then we have all the evil 
consequences of stagnation of the blood and 
an insulficient supply to the various organs 
ajid tissues. The principal manifestation of 
this is a sensation of shortness of breath 
and a state of general malnutrition, poor di- 
gestion, torpor of the liver and dropsy; 
these processes all having their peciiliar 
symptoms. 

As to treatment, we must endeavor to 
build up the strength' of the heart, and in 
the meantime to keep the other organs 
going the best we can upon their in-suffi- 
cient food. Rest in bed in acute cases is 
usually necessary. As a general tonic to 
the heart and the blood vessels there is 
nothing quite so good as anasarcin. From 
three to six tablets a day may be used for 
an adult. As the case improves a little gen- 
tle exercise should be allowed, and passive 
movements and massage of the muscles 



may be employed until the health is well 
re-established. This medication is all that 
is necessaory, although some cases may im- 
prove a little faster if iron and strychnine 
are used in addition to the anasarcin. 



DIPHTHERIA ANTITOXIN IN CHOREA. 

Since a diphtheroid bacillus has been iso- 
lated from the blood of cases of parens, and 
the diphtheria bacillus has been found in 
the cerebrospinal fluid in a case of menin- 
gitis, the recent succesrful treatment of 
chorea by diphtheria antitoxin, or rather 
antidiphtheritic serum^ deserves some at- 
tention. Tne Oouriei- of Medicine quotes a 
case reported by Hamilton (Med. Record, 
January 16, 1906): 

"A young man twenty years of age, of ro- 
bust health, a liight teleg^^ph operator, had 
never been sick, but had become an invet- 
erate tobacco smoker, and for the past year 
had not been getting nearly enough sleep. 
The family history is unusually good, ex- 
cept that an older brother has an involmir 
tary muscular movement of the lower ex- 
tremi-tdes when he attempts to walk. This 
came on after a severe illness in infancy, 
the nature of which I could not ascertain. 
His mind is also somewhat affected. 

"I was called to see this jroung man, first 
mentioned, December 15, 1905. He was suf- 
fering from an' attack of subacute rheuma- 
tism aifeoting his hands and right side 
mostly. The temperatuire was very moder- 
ate, and all trouble seemed to subside in a 
week. I did not see him again until Janu- 
ar>' 30, 1906. He had at this time but little 
rheumatism, but was extremely nervous, 
auid this condition, as I was informed by 
the family, was growing rapidly worse. His 
mind was quite unsettled also. I ordered 
him to his bed at once and placed him un- 
der the care of a trained nurse, and began 
to give him full doses of the fiuid extract 
of cimicifuga and F\>wl6r's solution of ar- 
senic. The rheumatic symptoms subsided, 
but the chorea became rapidly worse, so 
that by February 15tih his hands had to be 
tied together, and his feet and limbs had to 
be confined; at times it took the combined 
efforts of two attendants to keep him in bed 
and prevent him from Injuring himself. At 
this time it took as much as 90 grains each 
of chloral hydrate and bromfid of potassium 
in diviided doses duiring a night to procure a 
few houTs* sleep; or, which acted rather 
better, 40 grains each of sulphcHial and tri- 
onal. The delirium, which at first was mod- 
erate, was now a violent mania. It was 
-evident that the man could not survive 
long under these conditions. On February 
17, at 8 o'clock, a. m., I gave him 3000 units 
of diphtheritic antitoxin; at 11 m., a de- 
cided reaction had come on, temperature, 
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102 degrees; by 5 o'clock p. m. thia had 
subsided, and the choreic symptoms were 
so nwich relieved that all restraint could 
be removed; delirium the same. Half the 
former dose of the hypnotics above m^i- 
daned procured a good rest the following 
night By 8 o'clock a. m., February 18, 
there still being some choreic movements, 
I gave 2000 units of amtitoxln serum; in 
tour hours there was some reaction; tem- 
perature, 100 degrees. By the evening of 
this day all irregulaj* muscular movements 
bad subsided, and at this writing (March 
20) have not returned." 



Abstracts and SelectioDs— Conttnaed 



MENINGITIS FOLLOWING EXCISION 
OF THE EYEBAX.L. 

C. Devereux Marsihall (Ophthalmoscope) : 
It is probable that the majority of ophthal- 
mic surgeons hold to the view that the re- 
moval of a suppurating globe is a procedure 
more than likely to give rise to a menin- 
gitis, and hence practice simple incision of 
the globe in order to let out what will come 
away of its own accord, reserving enuclear 
tion until after the acute symptoms have 
subsided. This method is claimed to insure 
exemption from meningitis. 

The opponents of this practice, among 
whom Marshall may be considered the 
foremost, hold that incision into suppurat- 
ing material within the eyeball does not 
render it any the less septic. In cases thus 
treated pus may soak back and infiltrate 
the orbit, giving rise to septic venous 
thrombosis, septic meningitis and pyemia. 
It can not be denied that allowing a m(ass 
of pus to remain in such close relation to 
the meninges is hardly justifiable on gen- 
eral surgical grounds. 

Early operation, i. e., as soon as suppur- 
ation is well established, gives the oppor- 
tunity of removing the abscess sack intact. 
In order to obviate tne chance of infecting 
the orbit In removing suppurating globes in 
a later stage Marshall advocates a prelim- 
inary evisceration and the application of 
strong carbolic acid to the interior of the 
globe. He maintains that patients that die 
from meningitis after excision do so be- 
cause the eye waa left long enough to pro- 
duce the disease before it was removed, and 
cites cases where meningitis followed pan- 
ophthalmitis in an unoperated eye. 



"THE IMPORTANCE OF ROENTGENO- 
GRAPHIE IN SURGERY." 

KummeU (Zeitschr. f. Aertzliche Fortbil- 
dung): In the course of this article Kum- 
mell takes up the value of the X-ray in the 



surgery of the urinary organs, particularly 
in the detection of vesical and renal calculi. 
Regarding the latter, he is of the opin- 
ion, that every renal calculus becomes visi- 
ble upon a good plate, and that, vice versa, 
if a shadow is wanting, no concretion Is 
present. 



MEDICAL GLEANINGS. 



lu pheumonia, the highest pulse rates 
are found in childhood, and the younger 
the dhild the more frequent the pulse at 
the same temperature. 

To give ergot In cases of abortion before 
the uterus is thoiroughly emptied is nothing 
less than malpractice. 

For dandrufP try chloride of ammonium, 
one drachm; tincture of capsicum, four 
drachms; water up to six fluid ounces. Ap- 
ply night and morning. 

It is said that when lime has got into the 
eye a scrfution of sugar and water Is the 
best antidote, being much more efficient 
than vinegar and water. 

Vomiting which continues for some hours 
after the injury points strongly to intesti- 
nal perforation. Increas»ing tympanites 
and a constant rise In the pulse rate are in- 
dicative of beginning peritonitis. 

Diseases Simulating Gastric Ulcer. — 
Musser mentions ^specially cirrhosis of the 
liver, uremia, crisis of locomotor ataxia 
and gastric neuroses of neurasthenia, hys- 
teria and epilepsy, hi ail of which we may 
note pain, vomiting, hemorrhage and even 
collapse. 

In Gastralgia. — Shoemaker suggests hyos- 
cin hydrobromin, in doees of 0.01 grain in 
very severe gastralgia, but not to be given 
as a routine measure. In less severe cases 
he advises the following: 

I^ Spts. chloroform i, 3iv. 

Spts. etiieris composita, 3vi.. 

Tinict. capsdci, 31. 

Aqua dest. q. s. ad.. Jill. 

Sig: Teaspoonful in water every half- 
hour until relieved. 

For Cure for the Whisky Habit — ^Bur- 
nett claims that a person can not take the 
following prescription and drink whisky at 
the same time, i. e., that it will cure the 
whisky nabit if a patient will use it: 

I^ Apomorphlne, 0.12 or gr. ii. 
Strychnine, 0.03 or gr. ss. 
Liq. potastsi arsenitis, 2.00 or dr. ss. 
Tinct conchonldae comp., q. s. ad., 
60.00 or oz. li. 

M. S. One teaspoonful every three hours. 

I^assar says that in order to combat bald- 
ness successfully it is necessary to begin 
as promptly as pos-sible after it is first no- 
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Mediciaefi are not always the proper 
thingB, far, although of value and benefit, 
they can not be used in every instance 
Buooesflfully, unless good nursing and pro- 
per food are included, witii proper sanltair 
measures added. 

The Evansr* Vacuum Cap is a mechanical 
means of obtaining a free and normal cir- 
culati<Hi of blood in the scalp. An adver- 
tisement appears on another page of this 
magaasine and it is worth the time of any 
physician to thoroughly investigate the 
merits of the apparatus for the treatment 
of baldness. 

Ammo-Phenin is a safe and reliable stim- 
ulant, aypnotic, analgesic, expeotorant and 
antipyretic and is indicated in lagrippe, 
pineumonia, rheumatism, neuralgia, etc. 
The Ammo-Phenin Chemical Co., of St 
Louis, Mo., will be glad to send samples on 
request. 

In acute and chronic pharyngitis few 
preparations have proven so effective as 
"Mulyptol" pastilles with glycerine or with 
menthol and glycerine. "Mulyptol" is pre- 
pared by distillation from the various spe- 
cies of Australian Eucalyptus and repre- 
sents eucalyptus in its mo9t perfect foroL 

Despite the pemdoious activity of manfr 
facturers of ready-made pills and tablets 
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I Non-Toxic Remedy and a PosltiTe 
Specific for 

Cougk, Dry Bronckitis, 
:is, Larynglsitius-Strlduliis, 
-Colds, Hay-Fever, 
He and Senile Asthitia. 

indicated in all conditions of the thoracic tract, 
nfluence upon all spasmodic conditions of the 
places it amongst the few specifics the medical 
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in flooding tbe market with all possible 
substitutes for tinctures, fluid extracts and 
flodutloiis, it has been amply demonfitrated 
that tbeee solid forme of medicine can not 
compare in efficiency or in usefulnese with 
the equiyalent prepatr&tlons given in liquid 
form, aays the Journal of the American 
Mediical AsBOQiation in thedr iseue of June 
23. 1906. 

Yin Mariani has never been a follower, 
and haa never been driven into set Unes. 
It is unique and etande alone. From its 
first inception it was planned upon purely 
ethical principles. It is a remedy prepared 
for the medical profeesioii from substances 
DOt readily obtainable unstil preseated in the 
agiee^ole form offered in this unique tonic 
Without legi^atioQ to compel the truth it 
has always stood for precisely what it is 
pepneaented, a blend!ing of true cocoa in a 
iMitrltious French wine, each halMitre bot- 
tle presenting the desirable vnedioinal con- 
stitaeats of two ounces of fresh coca 
leaves. Imitators following upon the sue- 
oeee of Vin Mariani have attempted to 
foist upon the profession soK»lled coca- 



wines extemporaneoustly prepared from co- 
caine and cheap g>rades of wine. It hafi 
not required much investi^atioti to prove 
their falsity and pemiciousness while every 
effort to malign this standaid coca prepa- 
ration has invariably resulted in strength- 
ening the vafit testimony, from every part, 
of the world where medicine is practiced, 
which has volimtarlly endorsed the integ- 
rity and usefuteeas of Vin Mariani. 

At the three hundred asid thirty-seventh 
regular meeting of the New York Dermato- 
logical Society, Leld November 28, 1905, the 
subject of X-ray bums was taken up, and 
Dr. Henry G. PifCard, Bmeritus Professor of 
Dermatology dn New York UndveTSity, said, 
according to the Journal of Cutaneous Dis- 
eases, "That he had obtained the most ben- 
'^t in treating these conditions from an- 
tiphlogtatlne, chloride of zinc, high fre- 
quency current and ultra violet rasrs." 

DOCTORi— Are yoa thinldiur of taUns a Mp^eU 
caaxwtit Ltt me toaeh you my cpedaUy. It will take yon 
about a month, and eoat you Ato hondred doUan, bat it 
wiU put too in poaitkm to earn Ilfte6a thouia n d a year. 
Address with stamp. Dr. H. Kay. 160 Wilson Avenue. 
Cohmibas. Ohio. 
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The most practical and sueoeesful " NEBULIZBR" in use in the treatment 
of Bronchitis, Tuberenlosis, Catarrh, Asthma. Hay Fever and Catarrha 
Deafness by dilation of the Eustachian tube, and medicated masssgeofthe 
Middle Ear. 

Tboosaids In Use They give UBiversal SatlsfactloB 

The EUREKA is the most perfect Nebulixer In con- 
struction and finish, is easy to manipulate, and Physician 
is not annoyed by its settinir out of order. Satisfaction 
ffuaranteed or money refunded. Write f or descriptiTe 
Cireolars showinff twenty different styles. Sold by 
dealers in Phjrsicians' Supplies. 

Address, THE EUREKA NEBULIZER 

Corner FxanhUn and Michigan Streets, CSICAOO. 
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SHOULD THE PATIENT BE INFtRMED OF 
THE NATURE AND CONSEQUENCE OF 
HIS DISEASE? • 
By Dr. R. H. McGinais, Jacksonville, Fla. 

This is a big broad subject, admitting of 
many answens under as many different cir- 
cumstances. It must be answered in each 
individual Instance after careful considera- 
tion of the evidence that the case presents. 
It is a quesition that often confronts the 
physician and requires much discretion in 
the presentaitlon of his answer. 

All rules are subject to exceptions, but I 
believe, as a general proposition, that all 
patients afflcted with diseases of an infec- 
tious, contagious or communicable nature 
should be informed of their allmen/t. Es- 
pecially is this the case in chronic infec- 
tions, where there is danger of the disease 
being conveyed to others. And, In diseases 
not communicable, this information is 
equally necessary in order that the patient 
may be (the better impressed to observe the 
laws of health relative to him. 

The physician is relieved of much of the 
responsibili/ty of this information in the 
acute infectious and contagious diseases be- 
cause of the laws requiring the reporting 
of the cases to the health authorities. This 
law is right and proper and necessary for 
the protection of the paitient as well as the 
public,. and, possibly oftentimes prevents ep- 
idemics. 

In informing a patient of his condition, 
the physician necessarily has fto exercise 
his powers of discretion to the fullest ex- 
tent. He must remember his duty as a pub- 
He servant, private citizen, and the patient's 
pihysician. He must keep secret and invio- 
Isttte ithe confidences vouched to him as phy- 
sician and at the same time not transgress 
any of the laws of morals or the laws of the 
Commonwealth. 

Some patients can be told "the truth, the 
whole truth and nothing but the truth,'* some 
a part of the truth, and some have to be 
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actually deceived. When the latter is neces- 
sary, the physician w^uld be very derelict 
in his duty should he fail to inform some 
member of the family or close friend the 
exact condiitioins. 

I will not consume your time to mention 
all the instances where the patient should 
know ' his condition, but let me call atten- 
tion to a few of the liseases where the phy- 
sician must stand betweet the infectious pa- 
tient and the public and in this attitude 
make use of his knowledge in such manner 
as to alleviate the distress and suffering of 
the patient as far as possible and to protect 
the innocent public. 

TUBEBCULOSIS 

I mention tuberculosis first, because it|ls 
the greatest cause of sorrow, incapacity and 
suffering. Should the tuberculosis patient 
be informed of the nature of his disease? 
(I refer to Iftie incipient stage of this dis- 
ease; not its later manifestations.) In the 
majority of oases, I answer. Yes. — ^Why? Be- 
cause with this knowledgee and the advice 
of the physician relative to his treatment 
and conduct the patient will be in a posi- 
tion to better observe the proper regulation 
of his habits, mode of life and environ- 
ments, and to use the necessary protection, 
for himself, family, friends, and the public. 
This knowledge will make the patient more 
careful in following the advice of the phy- 
sician and enable him to be on his guard in 
disseminating the germ-laden secretions and 
excretions. He may be a person of affluence; 
if so, he can select, with the physician's ad- 
vice, a suitable sanitarium (and fortunate- 
ly there are many) in which to undergo the 
necessary treatment and thereby poss-ibly re- 
cover; return to his family, no longer an in- 
valid and source of sorrow, to his friends 
bringing joy and gladness by his pleasant 
and congenial disposition, and to the com- 
munity; a strong man ready to battle with 
the competition of commercial life in renew- 
ed strength and vigor. If poor, he can be in- 
structed relative to the regulation of diet, 
the value of exercise, sunlight and fresh 
air, and the protection of himself and loved 
ones, and thereby become a source of rev- 
enue, a provider — ^not a care — and assist- 
ance; not a drain on his family and home; 
a citizen and a tax payer — not a pauper. 
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SYPHILIS. 

In dealing with a syphilitic, the physi- 
cian has to evade the Question aften4;ime6, 
especially in cases of syphilis in married 
women. It is comparatively an easy matter 
to inform a man that he has syphilis, hut 
the siituation becomes indeed complex in the 
married woman. The physician has to con- 
sider in such cases ithe relation of conjugal 
felicity, the welfare of the children, if any; 
the preservation of the home, and the pro- 
tection of the innocent. In syphilis of the 
unmarried, it is imperative on the part of 
the physician to inform the patient o| his 
condition in order to receive a better co- 
operation in the method, manner, and mode 
of treatment, including the proper observ- 
ance of measures to protect others. A syphi- 
litic without the knowledge of the nature of 
his malady may have secondary manifesta- 
tions on his face and go to a barber shop 
and get shaved and the next man runs a 
great chance of becoming infected from the 
razor used on the previous subject. A phy- 
sician has a woman of easy virtue under 
treatment, is it not hiis duty tx> inform any 
man of the existence of the disease? I some- 
times think physicians are too lax in cases 
of this kind. A harlot cares naught whom 
sUb infects; and while she, as a patient of 
the dioctor, is entitled to the confidence of 
that doctor as any other patient, yet the phy- 
sician owes something to the public in the 
way of proftection. 

GOXOBBHEA. 

What has been said relative to syphilis 
applies equally to gonorrhea. 

SCABIES. 

This class of patients is a menace, not to 
the public so much as ito their families and 
close associates. The patient with the "itch'i 
should be informed of it as soon as diagnosis 
is made and I know of no patient more will- 
ing to follow the physician's advice and sub- 
ject himself to proper treatment than one 
suffering from scabies. He (becomes so mis- 
erable and provoked with himself that he 
has sympathy and compassion enough not 
to wish to convey it to others. 

Similar remarks as the above apply to all 
other chronic, infectious or parasitic dis- 
eases. 

DIABETES, BBIGHT's DISEASE, AND VALVULAB DIS- 
EASE OF THE HEABT. 

There are very few circumstances where 
it is not advisable to tell a patient aflSioted 
with either of these diaeass the nature of the 
trouble. Of course, the physician must use 
discretion in the dtecloeure and not unneces- 
sarily alarm his patient. The physician may 
cause a patient to seek another doctor by 
imparting this information in some cases, 



yet it is his duty to the peitient and may by 
the proper caution prevent the patient's 
sudden death. For iiusDtance: The caution 
to abstain from sudden and violent exertion 
in the case of valvular disease. 

The mind of the laity is imbued with the 
idea that when one has diebetes, Bright's 
or valvular disease he is doomed and that 
there Is no need for him to deprive himself 
of any of the luxuries, much less of the ne- 
eseities of life. He, no doubt, received this 
information from the medical profession, 
and if so, the medical profession must 
and should see to it that his mind 
is disabused of the idea. Never tell 
a patient that he is going to die and 
that nothing will do him any good. We 
know that paitients afflicted with these dis- 
eases have lived many years witiiout the 
knowledge of its existence and a careful 
prognosis, based on the general condition, 
age, temperament, and environments, cou- 
pled with proper treatment, will add years 
to his life and usefulness. 

I am satisfied that many a patient has 
been scared into an early grave by the physi- 
cian informing the patient of the trouble 
and making a gloomy prognosis, especially 
in Bright's disecLse. 

DIPHTHEBIA. 

Diphtheria is the only acute infection I 
will mention, as what is said of it will ap- 
ply to scarlet fever, measles, smallpox, etc. 

A case of diphtheria may walk into your 
office for treatment. Should you not inform 
the patient of its nature? 

Tell him if for no other reason than to 
keep from spreading the infection. A case 
contracted from his mild case may prove 
fatal. It may cause inconvenience and dis- 
comfort to the mild case during quarantine, 
yet that patient would rather abide the regu- 
lations of quarantine than be the means of 
transmitting tihe disease to others. And the 
physician as a servant of the public has no 
right to withhold the information and sub- 
ject others to infection. 

DISCUSSION. 

Dr. Pierpont: 

That portion of Dr. McGinnis' paper which 
refers to the invariable prognosis with refer- 
ence to the so-called or thought-to-be incur- 
able diseases, is well taken. A great many 
people will come to a physician who will 
tell them that they will not live more than 
two or three years. I believe we make a 
mistake when we are pessimistic rather than 
optimistic with a patient, on the outcome of 
maladies, even though we feel the end will 
come at no distant time. 
Dr. Hodges: 

The questions brought out by this paper 
are timely, but there is a thought in my i 
irrind not yet expressed by any of the speak- 
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era and that is, ihe tan^tency of some pby- 
siclans fto tell the .poitieiit too much.' My ob- 
servations liave been not so much that the 
phyeiclan did not tell enough, but that he 
told too much. I have known people and pa- 
tients whose lives were mad'e miserable by 
phyBicians telling tliem they had certain dis- 
eases, and it seems to me it might be well 
to bring out this point that physlcicms 
should be careful in making a diagnosis and 
prognosis of something serious unless they 
quite sure they are correct and unless that ' 
prognosis is warranted. Physicians are very 
often thoughtless adong these lines. Pa- 
lieofts sometimes tell me that they can not 
take chloroform as Dr. So-aaid-so has said 
they could not stand it That embarrasses 
the phylaician. I had a case of this character 
yesterday, a wonun, whom a well-known 
physician had told two or three years ago 
that if she ever took chloroform again, it 
would kill her. It seemed that at the time 
chloroform was being administered to her 
she developed bad symptoms and he hurried 
throi^ and told her tiiat if he had not hur- 
ried she would have died. It mignt be neces- 
sary for her to take chloroform again as she 
had to do yesterday, but as the woman had 
some confidence in me and I expressed no 
doubt but that i^e could stand it, It was ad- 
ministered without any trouble and she went 
through it all right 
Dr. Jackson: 

Very oiften a person has a disease and by 
telling him the nature of the trouble and 
dealing with him frankly, you gain his co- 
operation in doing the right thing for the 
disease. But if you tell him what to do with- 
cot a prognosis, he will not want to do so, 
btit if you tell him he has a certain trouble, 
he will co-operate and will report intelligent- 
ly as to his progress, and as to his condition. 
To illustrate: Typhoid fever; a lady just ar- 
rived at Miami; husband said "Don't tell 
her for she will die." Told him I thought 
best to do so. Fever ran along for a week 
and she kept worrying and I finally told her 
she had typhoid fever. I had insisted that 
she ke^ quiet Immediately she was resign- 
ed and the consequent results were a nice re- 
covery, which she could not have done if she 
had not been informed. When a person has 
Blight's disease or diabetes, and is put on a 
certain diet, if you tell him what the trouble 
is, he will cooperate with you and the re- 
sults will be better and be seen quicker than 
if he is kept in the dark. 
Dr. Porter: 

On thing I wx>uld urge is never to tell a 
patient they have yellow fever. Tell him 
any other thing, and lie if necessary to him, 
bat never say "You have yellow fever." I 
remember several years ago a prominent 
cigar manufacturer in Key West contracted 

yellow fever, probably in Havana, was sick 

in Key West, seen one or two days by a phy- 



sician there who did not recognize the dis- 
ease, finally coming under the care of Dr. 
Murray. Dr. Murray reported the case and 
asked that the man should not be told he 
had yellow fever. The patient was in a room 
on the thitd floor of the hotel. I went to 
see him under the excuse of purchasing some 
cigars. Managed to get my hand on his 
pulse and got the necessary examination. A 
gentleman ftriend with him at the time was 
kept in the room with him and had to stay 
in the necessary ten days. The patient did 
not know he had yellow fever until he had 
got well. He said "If I had known that I 
had yellow fever at that time, I think I 
would have died." I havcf followed this rule 
ever since. 
Dr. Kennedy: 

In Pensaoola, at one time, a physician was 
sent for to see two brothers. This physician 
was noted for his brusqueness and was vBry 
outspoken. The patients were grown men. 
In the same bed, with yellow fever, both 
equally sick. This physician turned to the 
family in the presence of the two men and 
made his prognosis and that they would be 
dead by night One of them turned over and 
proceeded to die; the other was not of that 
build and he reached under his pillow, 
pulled out his check book and bet the doc* 
tor he would get well. Which so happened. 
It is not wise to tell a patient he has yellow 
fever. 



SURGICAL TREATMENT OF RETRO DIS- 
PLACEMENT AND PROLAPSUS UTERI. 

By C. M. Strong, M. D., Charlotte, N. C* 

To any one whose practice has to do with 
treatment of diseases peculiar to women, the 
frequency of these conditions must appeal- to 
him. In this category you notice that I 
have not placed anti-displacements because 
of their rarity, and the absence of symptoms, 
together with the absence of treatment, 
aside aside from dilation and wearing of 
tube; which often gives good results in my 
experience, and too, in ante-displacement, the 
uterus can't well descend. A retro-displace- 
ment, unless held by adhesions, almost al- 
ways prolapses and a prolapsed uterus, in 
most cases, is a retro-displaced one. Where 
the uterine axis is parallel to that of the va- 
gina and supports are weakened, practically 
speaking, this is a retro-displacement Two 
conditions being resent i. e., displacement 
and prolapsus, two indications for treatment 
are obvious, restoring uterus to normal po- 
sition as regards the antero posterio as well 
as tile transverse plane of pelvis. In order 
then to better understand the treatment we 
must necessarily study: 



*Re«d before the N. C. Medical Society. 
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1st The support of the normal uterus. 

2d. The causes which produce or increase 
the displacements. 

3d. The symi>toms which call for relief. 

4 th. The operative measures used to ac- 
complish the relief. 

1st. Normal support of Uterus. — ^Nor- 
mal uterus is movable and liangs between 
rectum and bladder in an anteverted posi- 
tion, the OS pointing to the post vaginal 
wall or lying in contact with it, and is sup- 
ported, 1st, by ligaments; 2d, by tissue be- 
low the ligaments, consisting of musde fas- 
cia, etc. There are eight ligaments, four on 
each side. 1st. Broad ligaments. • Broad 
folds of peritoneunf, closely adherent, which 
firmly invest the body of uterus to pelvic 
wall, they contain a certain amount of mus- 
cular fibre, continued from the uterine wall, 
posteriorly they are refleoted upward to the 
rectum and osterior pelvic wall, anteriorly 
on bladder and anterior aspect of pelvic cav- 
ity. Possfcbly to these are ascribed the great- 
est influence in Aie retention of the Ufterus 
in its normal position, and to their relaxa- 
tion and failure to restore same, many a 
failure might be attributed. 

2d. Vesico uterine ligaments, of less im- 
portance, stretch from ajiterior body of uter- 
us to the fundus of bladder and tlhence to the 
aniterior abdominal wall. The connection be- 
tween bladder and uterus being less close 
than rectum and uterus, less would be ex- 
pected of these as a support Round liga- 
ments. EiXtending from each uteri cornue 
between layers of broad ligaments pass in- 
to the internal ring and lose themselves 
in the canal of Nuck. They contain striated 
muscular fibres, subject to the influence of 
the will; they act as guy ropes, preventing 
the uterus from tipping backwairds. 

Utero Recto — Sacral ligaments extend 
from posterior attachments of vagina to 
uterine cervix to be attached to sacrum, di- 
viding to inclose the rectum. These folds al- 
so contain muscular flbres. Between these 
folds in the pocket known as eul de sac. 
The part they play is very imjortant and are 
said by Jennings, of New York, to be the 
ouly ligaments that are taut while stand- 
ing. Between all these layers of peritoneum 
called ligaments, is cellular tissue, nerves, 
blood vessels, etc., which have undoubtedly 
some influence in supporting the uteri. 
Other supports of the uterus are the tubular 
muscular canal, the vagina which helps to 
hold up the uterus, this tube resting upon 
the muscular body the perineum. Anterior- 
ly the body of the uterus is supported by 
bladder which acts as a water cushion, post, 
the rectum acts in the same manner. Two 
layers of pelvic fascia aid in the good work : 
1st: Representing transverse plane from 
middle of sacrum to lower border of symphy- 
sis pubis making roof for vagina and base 
from bladder. 



2d. Representing plane, also transverse 
from tip -of coccyx to the lower border of 
symphysis , representing a triangle base pos- 
teriorly apex anterior wlhich serves to keep 
the uterus pushed forward in normal posi- 
tion. The perineum has a slight supportive 
effect due principally to the levator ani and 
sphincter ani muiscles. The soKBlled peri- 
neal body bas very little if any. The mov- 
able conditions of abdominal viscera pro- 
duces a certain amount of tension upon all 
*those ligaments, and upon tihe post wall of 
a normal uterus helping thus to keep it in 
right position. The uterus being a movable 
organ, the normal position varies, but the 
mean is, that the longitudinal line of vagina 
should meet the one of uterus at external 
OS at an angle of 45 degrees. To assist these 
is. the intra abdominal pressure exerting a 
force upon posterior part of fundus equal to 
25 or 50 pounds. We see so many things en- 
ter into the support of this organ that we 
are not surprised t^at the condition is a 
very difficult one to cure. 

Symptoms Which Call for Relief. — A retro- 
displacement and certain amount of 'pro- 
lapsus may cause no inconvenience, hence 
does not call for treatment, but in conse- 
quence of interference of circulation, uterine 
catarrh, with excessive leucorrhoea, also the 
misplaced ovaries causing all kinds and con- 
ditions of pain. Adhesions of uterus and ad- 
nexa to peritoneum, narrowing lumen of gut, 
causing persistent constipation, and pressure 
on ureters, causing pressure nephritis, which 
I havie more than once seen relieved by oper- 
ation. All these call for relief. 

Causes of Displacements. — ^Anything that 
weakens any of these varied supports, or 
increases tlie intra abdominal pressure, often 
due to compression of thorax and ui^ier part 
of abdomen by corsets, tight dresses, etc., es- 
pecially if there is a tendency for the fun- 
dus to tip backwards. Constipation, by 
pressing uterus downward and backward, al- 
so overfllled bladder. Childbirtli, by tar, 
most common, causes sub-involution, which 
enlarges uterus and weakens support Lac- 
eration of perineum and component parts, 
e. levatorani nmscles and two layers of 
fascia being very important supports. De- 
struction or weakening of the tubular vagin- 
al support, inflammatory condition of ad- 
nexa. Occasionally a sudden Jump or fall in 
virgin may produce it. 

Treatment, General. — ^Therapeutical meas- 
ures are indicated, but ^ill not speak of 
them in this paper, nor will speak of me- 
chanical support. In some cases (very few) 
we may get some results, but I am supposing 
that these have been tried and found want- 
ing, which has in my experience been too 
often the case. 

Surgical Treatmenit. — Almost every month 
some man comes fonn'ard with a new opera- 
tion for cure of this condition, which is an 
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eloquent witness that there is no sure cure. 
Tbl» can readily be understood from the 
above study of the supports of the uterus, 
which are many and varied. Where the 
perineum has been torn and the other sup- 
ports are intact, repairing it will fiufflce, but 
we know that the perineum alone has only 
a limited power in sustaining the uterus, 
for all of us have seen extensive tears of this 
organ with no displacements. Where the 
vaginal tube has been weakened, muscles 
torn, repair by "Noble Methods" of diseeat- 
ing up mucous membrane and uniting the 
muscular fibres and fascia is aatiefoctory, 
especially where the levator and sphincter 
muscles are involved, and in our experience 
this has a considerable effect in supporting 
uterus. Where the ligaments are relaxed, 
Alexander's operation has been extolled, but 
as we have attemipted to show, they have a 
very small effect in helping to hold up uterus 
and are rarely alone effective. We expect, 
and have found this very unsatisfactory 
when done alone. Another operation, de^ 
vised by a Boston man, I can't recaJl, in 
which the round ligaments are brought 
through the broad ligaments by forceps, then 
stitched together back of uterus. We have 
tried in one case, with fairly good results, 
where there is not much prolapse I think it 
very good. Bissell's operation for shorten- 
ing of utero-sacral, has never been tried, 
but I think It imipracticable, because of the 
difficulty of reaching them, which would 
make it a very severe operation. The theory 
is good. 

Where We have the ETxtreme Prolaopeus 
and Retro-Displacements with a Giving 
Away of AJl the Supports. — ^We have the 
ventre fixation in which the uterus is 
stitched into the abdominal wound, which 
will certainly hold it there, but what about 
subsequent pregnancy? We find it gives a 
woman great deal of pain because we change 
one pathological condition to another of a 
fixed uterus, esecially during menstruation. 
The text-books say it is only applicable 
where the patient has passed the child-bear- 
ing period. I am convinced that when we 
do this operation we should render the pa- 
tient barren, and we can do this by taking 
out a V-shaped piece from ampullse of fallop- 
ian tube cmd sew up with fine silk, or can 
castrate. We owe this much to the subse- 
quent well-being of patient. Then we have 
the ventro-suspension, which consists in at- 
taching the peritoneal coat of uterus to the 
parietal peritoneum of abdomen, which 
forms a ligament, allows some motion of 
uterus. This has proven the most satisfac- 
tory in our hands, although I have had not- 
able failures in this. The advantages of this 
operation are the ease and rapidity of opera- 
tion and freedom of danger. This was an 
extreme condition in which all the supports 
gave way. The perineum, vagina and cer- 



vix were repaired at one operation; at a sub- 
sequent one, ventro-suspension was done, and 
the condition is almost as bad in this ex- 
treme case as in the commencement. Noth- 
ing has been done to shorten or draw up the 
broad ligaments, which is one of the main 
supports of the uterus, and to this I attrib- 
ute ^y failure, and for these cases would 
do the ventro-fixation method with castra- 
tion and repair of other supports. There 
is, therefore, no ideal operation for these 
extreme cases. I have in my mind's eye, 
and shall try it in such cases, this operation : 
Repair at first operation all external tears, 
then shorten the rotund ligament by bring- 
ing back of uterus, then lai>ping over in 
form of a cross the biXMtd ligament, being 
careful not to compress any imiportant ves- 
sels, then ventro-suspend and render sterile 
the woman. The uterus should be curetted 
at first step in all these operations. 

Labor will effectually try any of our meth- 
ods, and a temorary cure is not very assur- 
ing to any operator. Possibly with a more 
skilled operator these conditions miglht be 
different, but in reading the discussions of 
this subject by our leading operators, we find 
the various methods lauded and then con- 
demned, which leads us to infer that they 
all must have some failures, and that their 
cure is not so easy. 

My position as instructor of operative 
gynsscology and aJbdosninal surgery in North 
Carolina Medical College has given me some 
opportunities of trying the different opera- 
tions, and the number of cases presenting 
the different phases has been surprising, for 
every day almost a woman presents herself 
suffering with some form of this trouble. 
The results of operation have been, in main, 
satisfactory, but all have failed. 



STERILITY. 

By E)dwin A. Long, B. 9., M. D., EJx-Pres. B. 
Tenn. Med. Society, Johnson City, Tenn. 

Many are the homes rendered desolate and 
uninteresting; great is the discontentment 
of husband and wife; destructive are the 
jealousies arising from infidelity, leading of- 
ten to separation and divorce, because the 
marriage bed has not been fruitful. What 
physicians among you have not heard the 
frequent utterance of disappointment be- 
cause the home has not been brightened by 
the prattle of little feet coming to meet and 
greet the husband as he returns from a 
busy day at the shop or the desk, or the 
wife as she returns from a round of calling 
or shopping? Do you know the love of a 
mother's heart and the fondness of a father's 
affection for their little ones? How bright 
and happy is the home where the love of the 
wife for her husband and the devotion of tiie 
husband for his wife have been intensified by 
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their common love for one who is blood of 
their blood and bone of their bone. Imagine 
a more inspiring feeling than that whioh 
fills the breast of the young father as he 
^Lzes upon the new bom babe lying upon 
its mother's breast! Never before has his 
heart been a^^kened to such depths of pur- 
est love. The wife i» now even more beauti- 
ful and far more dear to him than on their 
wedding day. All nature, all divinity 
smiles upon them as they caress each other 
with a love and fondness never known be- 
fore! Has your soul been fltirred by such 
inspiration? Have you been honored with 
the tttle of father? Has your wife known 
the love of a mother for her child? If na- 
ture has thus smiled upon you you can fully 
appreciate the intense earnestness of those 
who plead with you to render the barren 
womb fruitful, that deBolate homes may be 
filled with sunshine and gladness. There is 
no branch of medicine and surgery that de- 
serves more careful study and none, possi- 
bly, that receives so little asthat of sterility. 
This is my only apology for writing upon 
this subject. 

It is our duty as well as a good business 
principle to thoroughly Investigate and 
treat every case that presents itself to us. 
In most cases sterility is due to pathological 
conditions connected with the reproductive 
organs. It may, however, be due to con- 
genital malformations, but in either case it 
should elicit our most ^earnest solicitations 
and our best skill for the relief of the pa- 
tient, as it may mean health and happiness 
to the family and money and reputation to 
the physicians. In beginning the investiga- 
tion of a case of sterility we should remem- 
ber that it is due to certain causes usually 
pathological in their nature and that may 
or may not be removable. Your success or 
failure in relieving this condition means 
much to the anxious patient in many in- 
stances. We must also remember that the 
cause of a fruitless union may exist in either 
the wife or husband, about ten per cent, be- 
ing due to the husband. For our own pro- 
tection we must be very guarded in our prog- 
nosis, as only a small per cent of all cases 
treated are cured. Any woman who is un- 
able to give birth to a living child is con- 
sidered barren, including those who never 
conceive at ail, those who conceive, but are 
not able to carry their children to term and 
give birth to them and those wlio become bar- 
ren after they have given birth to one or 
more fully developed children. Each of 
these varieties requires its distinctive treat- 
ment Sterility may be due to one or more 
of many different causes, some of which I 
will mention. Congenital or induced mal- 
formations such as total absence or imper- 
fect development of the uterus, stenosis of os 
cervix or tubes, imperforate hymen, atresia 
of the vagina, carcinoma or sarcoma of the 



uterus, metritis, endometritis, endocarditis, 
vaginitis, inflammation of the uterine ap 
pendages, malposition of the uterus or 
ovaries, filthy leucorrticea, syphilis, gonor- 
rhcea imperfectly developed or unfertile 
ova, gout, anemia, obesity, etc 

After careful examination has revealed 
the causes of sterility it becomes the physi- 
cian's duty to, if possible, remove the cause 
and render the womb fruitful. But it is of- 
ten impossible to ascertain the true cause, 
and quite as often lmX)ossible to remove it 
when found. In addition to the local treat- 
ment fior the reimoval of the pathological 
condition it Is often necessary to give con- 
stitutional treatment for the removal of on; 
specific taint which may exist or to foilify 
the nervous sysftem and in some cases to 
overcome the hyper-acidity of the secretiona 
In some cases where you least exs>ect it there 
may exist gonorrheal disease of the ovaries 
or inherited or acquired syphilis and it is a 
safe plan to give a course of anti^>ecifl(i 
treatment in any cases where other treat- 
ment fails or where the cause can not be as- 
certained. Stenosis of the os cervix may be 
congenital or the result of inflammatory pro- 
cesses and in every case, regardless of the 
cause, it should be treated by dilatati<Mi. 
The best method to adopt for this punnse 
is the earful and frequent applioation of 
the uterine dilators. Care should be ob- 
served that the cervix may not be lac- 
erated, which o^en occurs in forcible dila- 
tations. The dilators should be applied oc- 
casionally for several months or even years 
as the OS tends to contract or asBume its for- 
mer stenotic conditions. Should the uterine 
mucosa be inflamed or diseased in any way 
it should be carefully treated by the best 8|)- 
proved methods. An unhealthy mucous 
membrane bathed in pus or ottier unhealthy 
secretions often prevents conception by de- 
stroying the fertility of the ova and sper- 
matazoa. Rendering the emdometriam 
healthy is often sufflcient to render the 
womb fruitful. Should maltposition or flex- 
ions of the uterus exist it should be correct- 
ed and the organ held in position by pessary, 
usually the soft rubber ring being prefer- 
able. Sometimes the cervix is in such a po- 
sition that the spermatozoa can not enter 
the canal. This condition can usually be 
overcome by treatment and the use of the 
pessary. Sterility may be caused by subin- 
volution or hyper-involution following child 
birth. This may account for many mothers 
becoming barren. Subinvolution is often ac- 
companied by inflammation of the uterus 
and its appendages and requires great care 
and persistence in its treatment. I shall not 
undertake to describe all the causes of steril- 
ity nor give treatment to suit every case, 
but suffice It to say that every case must be 
thoroughly examined and skillfully treated, 
and even when this is done most of our 
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cases will go uocured. In most instancee, 
however, the treatment will improve the pa- 
tient's health even if she is not rmidered 
fruitful. I have treated a number of oases 
of sterility, some with success and some with 
failure. I will briefly cite two of the cases 
I treated with gratifying results. Case 1. 
Mrs. A. aet aibout 29. Married eleven years 
without conception. She complained of pel- 
vic pains and a sense of weight in bottom of 
abdomen. Leucorrhea was profuse and 
filthy. On examination I found endometri- 
tis with erosion of the cervix. The uterus 
was hanging low in the pelvis and was 
heavy and tender. The ovaries were also 
swoUen an4 sensitive. She suffered greatly 
with drismenorrhea. I gave her vigorous 
treatment by local applications of tr. iodine 
and carbolic acid with vaginal irrigation 
with antiseptic and astringent solutions. 
This treatimant, comibined with constitutional 
remedies, soon produced great improvement 
and she conceived at once and has borne sev- 
eml healthy children since. Case 2. Mrs. 
S., aet about 25 years. Had been married 
three years wothout conceiving. Her general 
health seemed very good except at her cata- 
menial periods wihen she suffered consider- 
able pains and her flow was very scant. She 
was very anxious for children. She had 
retroversion and slight prolapsus of tlie uter- 
us ajid a pin^iole os cervix. I dilated the 
cervical canfd with uterine dilators, giving 
a series of treatments reaching over a per- 
iod of some weeks. I adjusted a soft rubt>er 
ring pessary and she was irelieved of all pel- 
vic pain and uneasiness and was the proud 
mother of a fine child about nine months 
later. 



THE TREATMENT OF ECZEMA. 

By Dr. Elmore Palmer, 309 Plymouth Ave., 

Buffalo, N. Y. Ex-President of the 

Western New York Medical 

Society. 

A celeibrated physician of the old school 
Is quoted as saying that diseases of the skin 
may be divided into two classes, one includ- 
ing tM those whioih zinc oxide will cure and 
the other those which it wil not cure. Ac- 
cording to this classification, chronic eczema 
would come in the second category. 

It is often a meet intractable disease, and 
almost all the drugs in the pharmacopeia 
have been used, at one time or another, in 
the treatment of it. 

But in these later years we have come to 
a ^better understanding of its nature, and it 
has been found that the mild stimulant and 
antiseptic action of the resins and oleoresins 
is what it needs. 

Formerly the rule was never to wash an 
area affected with eczema, but we now know 



that the removal of the crusts and other ex- 
cretions is necessary, and the best means for 
effecting this is soap and water. To the raw 
and irritated surface whicb ie thus exposed 
soap is an irritant, and it musrt be thorough- 
ly rinsed off in warm water. The part must 
then be dried and covered with soioie oily 
substance to exclude the air. In this oily 
base the medicine to be used for the cure of 
the disease must be incorporated. 

This course of treatment is easily and sat- 
isfactorily carried out by the use of the 
ointment of resinol, and its results will be 
seen by the eases from my own practice 
which I cite below: 

Case I. Mra J. B. P. Age, 88. Widow. 
She is the mother of four children. For sev- 
eral years Utis lady has been suffering from 
an eczema which involved the scalp, the axilla 
and the pubes. It seemed to follow the hairy 
parts. Her sufferinjg was greater at some 
times than oth^», but was always intense. 
The sensation was that of burning and itcii- 
ing. The general health was good for the 
most part 

Treatment — Internally I gave her a mild 
, alterative mixture. The local treatment was 
begun by cutting the hair of the head quite 
short. I directed her to cleanse all the af- 
fected parts very thorougWy twice a day 
with resinol soap and warm wfiter. The 
soaa» w(as ttien well rinsed off in dean water, 
the parts dried and then. covered with resi- 
nol ointment, which was wetll rubbed in. At 
the end of the fourtdi day the improvement 
was noticeaible, and in five weeks the dis- 
ease was thoroughly cured. This was two 
and a halt years ago, and there has been no 
return of the disease. 

Case 2. Miss N^lie A. Age, 23. Unmarried. 
Teacher. When sbe first applied for treat- 
ment she had a facial eczema of three years* 
standing. The whole of the left ^de of the 
face, the ear, and the l^t side of the neck 
down to the clavicle were inivolved. There 
was an intense redness of the parts with 
itching and some swelling. These symptoms 
were always present but were worse at 
night. The bowels were inclined to be con- 
stipated, and her urine was scanty. The 
menses were irregular and painful. ■ 

Treatment— This was first directed to the 
organs of elimination; their activity was 
aroused by the usual remedies, and was 
kept up until the system was thoroughly 
cleansed. Locally, I had her apply resinol 
ointment to the affected parts every night 
and morning, rubbing it in well. From the 
start great relief was obtained, and graduajl- 
ly all symptoms disappeared. In five weeks 
she was w^l, and when I saw her again af- 
ter the lapse of a year there has been not 
the slightest return of the eczema. 

Case 3. Mr. N. T. K. Age, 66. Married. 
By occupation, a farmer. The case was one 
of eczema of the scrotum, which he had had 
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for eleven years. He had been treated with 
many different remedies, but had obtained 
only temporary relief from any of them. 
The itehing and burning were very intense 
and continuously preeent, being worse at 
night. The &kin of the part was very dry, 
stiff, and of a dark brown color. 

Treatment. — ^Prescribed a saline laxative 
to be taken every morning. He was directed 
to wasii the part thoroughly every ndght and 
morning with resinol soapsuds, as hot as 
could be borne. The part was then ipviped 
dry, and the ointment of resinol applied 
and rubbed in vigorously. This treatment 
was continued for seven weeks, when a per- 
fect cure i\Bs the result. Twenty months 
have since elapsed, and there has been no 
return. 



BEDSIDE DIAGNOSIS OF TYPHOID FEVER, 
WITH SPECIAL REFERENCE TO THE 
EARLY RECOGNITION OF 
• THE DISEASE. 
By Chas. Z. Candler, M. D., Dillsboro, N. C* 

Typical typhoid fever manifests itself by 
such evident and characteristic symptoms 
that to speak of its diffefrential diagnoeis 
would seem almost superfluous. However, 
mistakes are often made, but these are, as a 
rule, during the early days of the disease, 
before the cardinal symptoms, as it were, 
make their appearance. It is the early re- 
cognition and the diagnosis of atypical oases 
that baffle not only the young and inexperi- 
enced, but the old and experienced physician 
as well. 

Delayed treatment affects In itself the life 
of one person, while the deilayed recognition 
of the disease may affect many lives. This 
fact is manifested more particularly in pri- 
vate than in hospital practice. We know al- 
so that the earlier in a case we begin our 
treatment the better the patient's chances 
for recovery. Therefore, the early recogni- 
tion of the disease is of the utmost import- 
ance from the point of view of treatment. 
However, there is another important reas- 
on tot endeavoring to ascertain as early as 
possible whether a patient is suffering 
from an attack of typhoid fever: and that 
is, as long as the malady is not identifled 
there will be no steps taken toward the 
spread of the disease to others. Think of 
the trouble that may arise from the so-called 
ambulant case, before his condition be diag- 
nosed, if, indeed, it ever be diagnosed. 

What, then, are the clinical symptoms of 
a case of typhoid fever in its ear- 
liest stage? It appears to me that the 
most important symptom is that of 
temperature. Now, the height to which the 
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temperature rises is in itself not diagnostic, 
it may be 99 degrees or it may be 104 or 105 
degrees. A peraon may go for several days 
without any apparent discomfort, except per- 
haps loss of appetite, more or less headache, 
indisposition to any kind of mental work, 
with, in some cases, a slight diarrhea^ and 
yet have a more or less elevated temperature. 
I have in mind now the case of a young man 
(a barber) who consulted me for general 
malaise which had existed for several days, 
together with headache, bad dreams at night 
and loss of appetite. In spite of this condi- 
tion he had kept up his work in the "shop." 
His temiperature was found to be 103.6 de- 
grees Fahr. He was promptly put to bed 
and went through a typical attack of typhoid 
fever. I have no doubt that had his tem- 
perature been taken a week prior to my first 
seeing him it would have been found above 
the normal. We are frequently consulted 
about juat such cases. A man comes in with 
a pale face, a tired, drawn expression, lack; 
luster eye, the pulse slightly accelerated, the 
tongue coated with a dirty white or yellow- 
ish fur, more pronounced in the center than 
at the sides. The red edges spoken of in the 
text-books will not be seen at this stage. 
The skin may seem dry and hot, but this 
symptom depends upon the condition of the 
observer's hand. 

Given a case with a sustained temi>era- 
ture and that peculiar facial expreslon — and 
1 would specially impress that facial expres- 
sion — together with other more or less ob- 
scure symptoms, would point strongly to ty- 
phoid. 

We are compelled then to driagnose, clini- 
cally, by a system of exclusion. To some ex- 
tent geographical limitations of the disease 
aid us in the diagnosds. There are, however, 
sections in which almost all diseases are 
mistaken for typhoid fever, and vice versa. 
Before going into a discussion of the specific 
diseases, let us take up the tentperature and 
a few other special symptoms that seem to 
characterize typhoid. 

The typical temperature of the text-books 
is characterized by a series of regular step- 
like elevations, a remission of a degree or 
so in the morning, and an ascent of from one 
to two degree in the evening, to reach the 
maximum about the fourth day. I am of the 
opinion that a large number of cases do not 
resent this tj'pical temperature chart, and 
that sometimes a temperature typical of ty- 
phoid fever may occur in other fevers. It 
has not been long since physicians of emi- 
nence did not hesitate to be very emphatic 
in regard to the value of temperature as a 
diagnostic sign in typhoid fever. Sir Wil- 
liam Aiken, in his "Practice of Medicine," 
said: "A temperature of 104 degrees Fiihr. 
on the second day is not typhoid feve^, a 
temperature which is not above 102. w de- 
grees after the evening of the fourth day is 
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not typhoid fever, and lastly, a patient after 
the first day whose temperature has heen 
found normal once durinK the first week is 
not a case of typhoid fever." This was writ- 
ten twenty years ago. I do not believe that 
one of these definite statements has ever 
been Justified. Temperature, then, of itself, 
is not a guide to the diagnosis of typhoid 
fever, althou«;h a typical chart is strong pre- 
sumptive evidence of the disease. In fact, 
any condition with a continuous fever, as- 
cending or irregular, for four or five days, 
is suspicious if no other sympitoms of other 
diseases are to be made out. 

Diarrhea. — ^This symptom was at one time 
looked upon as a cardinal symptom of ty- 
I^oid fever. Now, it is by no means so com- 
mon. On the other hand; it is rather the ex- 
ception than the rule. The disease probably 
afTecbs the intestines in one of two ways. It 
either causes undue irritability or it para- 
lyzes. In one condition we have diarrhea, 
while in the other we have constipation. 

Iliac tenderness and gurgling. — ^The iliac 
sign is a vety unreliable one, as it may mani- 
fest itself in various other diseases. There 
is tenderness in some oases, though this i^iU 
generally be found to be of a very indefinite 
nature. In some cases It is entirely absent,, 
while in others it may be well marked. Gur- 
gling in the right iliac fossa is present when 
there is mnch diarrhea. However, this sign 
can be elicited in nearly as large proportion 
of cases that are not typhoid. In fact, it 
can frequently be found in a state of healtih. 

Spleen. — ^The spleen presents no abnormal 
symptoms in the early stages of the disease, 
though later on, during the second week, 
it becomes markedly enlarged. 

£2pistaxis. — Nose bleeding frequently oc- 
curs, though in my experience it has been 
absent in a(bout as many cases as It was pres- 
ent 

Sruption. — ^The eruption of typhoid fever 
makes its appearance generally during the 
second week, on the abdomen, as a rule, 
though it has occurred on other parts of 
the body. It consists of rose colored spots 
which vary in size and shiape, and are char- 
acterized by disappearing on pressure to re- 
appear when the pressure is removed. The 
existence of this eruption is diagnostic of 
typhoid, though Its absence is not proof 
that the disease does not exist. 

Tuberculosis. — As a systematic invasion, 
apart from pneumonia, may be mistaken for 
typhoid. Especially it this true among the 
negro population. In both affections there is 
a prodromal stage with anorexia, progres- 
sively increasing fever, cough and bronchitis, 
head€bche and dedirium. The temperature 
curve in tuberculosis is very irregular, erup- 
ii<m is absent, eplstaxis is not common, and 
enlargement of the spleen is less constant 
than in typhoid fever. It is Claimed that 
the knee jerk Is never absent in typhoid. 



while in tuberculosis it is variable — ^being 
present one day and absent the next. The 
Diazo reaction of the urine, once supposed to 
be diagnostic ot typhoid fever, may also be 
present in tuberculosis. Clinically, the dis- 
ease is difilcult to distinguish from typhoid 
with irregular temperature. The face will, 
as a rule, be flushed, in contrast to the pale, 
drawn expression of typhoid. The tongue is . 
more liloely to be coated with a whitish fur, 
while in typhoid the ton^e will be found 
covered with a brownish fur a!bout the cen- 
ter, the red edges apipearing as the disease 
progresses. By waiting a few days the diag- 
nosis can be made, cdinicaliy, by the appear- 
ance of more marked typhoid symptoms. 

Primary lobar pneumonia is occasionally, 
though not commonly, mistaken for typhoid 
fever, as the sudden onset with a distinct 
chill, marked pulmonary symptoms, pres- 
ence of herpes Ifbilis, and the occurrence 
of the crisis from the fifth to the twelfth 
day serve to distinguish the disease from 
typhoid. 

Capillary or broncho^pneumonia is liable to 
be mistaken for typhoid, inasmuch as 
a capillary bronchitis is common in ty- 
phoid. But when due to the latter disease 
it is, as a rule, not met with before the lat- 
ter part of the second week. 

Influenza. — In my own experience I have 
known influenza to be diagnosed typhoic in 
two instances. In some cases it may exhibit 
great prostration with early bronchitis and 
eplstaxis, combined with sleeplessness, fever 
and perhaps delirium. Generally the sud- 
den onset, frontal headache, jpain in eyeballs, 
rheumatoid, pains and sthenic fever, and the 
sudden disappearance of these urgent symp- 
toms, together with absence of rose spots 
and enlarged spleen, serve to distinguish the 
disease. But typhoid fever may begin with 
pain in the eye^balls, more or less catarrh 
of the conijunctival mucous membrane to- 
gether with other more or less atypical 
symptoms. Under these circumstaances the 
best course to pursue is to wait. 

Simple Continued Fever. — Pepper, in his 
"Theory and Practice of Medicine," says: 
* 'Simple continued' fever may greatly resem- 
ble mild cases of typhoid fever. It is com- 
mon to meet with patients who exhibit for 
a week or more, a fever of continued type 
for which no satisfactory cause can be dis- 
covered, and the exact nature of which must 
remain in doubt even after convalescence." 
The more abrupt onset, the absence of the 
characteristic temperature curve, the com- 
parative infrequency of nervous or abdomi- 
nal symptoms, of eplstaxis, or splenic en- 
largement, tewd to exclude typhoid fever in 
the diagnosis. 

Meningitia — Typhoid fever beginning 
with marked nervous symptoms (cerebro- 
spinal type) may readily be mistaken for 
meningitis. I have in mind the case of a 
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girl, sixteen years of age, wlio was taken 
sick with a severe pain in the head, delir- 
ium, Bitiffness of the muscles of the neck, re^ 
traction of the head, muscular twitching and 
high fever. In the course of a few days 
typical rose spots occurred on the surface 
of the aA>domen, the s<pleen became marked- 
ly enlarged, there was considerable tympi- 
nitic distension and some nose bleed. 
On the appearance of these symptoms, 
the headache, delirium and other ner- 
vous symptoms passed away, and so 
did my patient I did not have an oppor- 
tunity of seeing her during the early days 
of her illness, therefore, I am unable to say 
whether there were any typhoid symptoms, 
especially a gradually increasing fever. In 
the beginning. However, I was informal by 
the family that she had not been well for 
several days, having complained with a pain 
in her head, loss of appetite and lack of " 
energ>'. In cerebro-spinal fever the onset is 
more abrupt, the pain in the head more in- 
tense, vomiting more common, while the ab- 
domen is more apt to be retracted, epistaxls 
less common, enlargement of the spleen less 
constant and henpes laibiadis more common 
than in typhoid fever. 

Gastro-Intestinal Catarrh. — Again quoting 
Pepper: "Gastro-lntestinal catarrh at times 
produces a group of symptoms highly sug- 
gestive of typhoid fever." However, there 
are some points by which we are enabled to 
distinguish the diseases. In acute gastritis 
we would find marked tenderness In the epi- 
gastric region and vomiting, a bright red 
tongue, sudden rise of temperature with a 
rapid pulse and diarrhea with fetid stools. 
In gastritis there is usually more colicky pain 
than in typhoid fever. In some of these 
cases it is sometimes necessary to wait a 
week or more before a positive diagnosis can 
be made. 

Dysentery. — It is not probable that dys^ 
entery would be mistaken for tyi^oid fever, 
inasmuch as the temperature would be 
found subnormal the greater part of the 
day. The frequent and painful stools, and 
the location of the subjective pain — being 
low down in dysentery, while it would be 
more likely to exist in the umbilical region 
in typhoid, the absence of rose spots and en- 
largement of the spleen, would enable us to 
come to a correct conclusion as to the na- 
ture of the trouble. 

Malaria. — ^There are several points of dif- 
ference between tliese two diseases, some of 
which may be briefly mentioned: Malarial 
fever is usually ushered in by a distinct 
chill, followed soon by high fever, typhoid by 
chilliness, followed by a gradual rise of fever. 
The rapid pulse early in malaria is in 
marked contrast with the slow and often 
dicrotic pulse of typhoid. In malaria nausea 
and vomiting are common, with the absence 
of other abdominal symptoms. The presence 



of the Widal blood reaction would point to 
typhoid, wihile the d^etectlon of the Plasmod- 
ium malarifle in the blood by m^ans of the 
microscope would be positive proof of the 
existence of malaria. 

Septiceimia. — I have had no personal ex- 
perience with this disease, but I should think 
the history of the case, the local trouble, in- 
termittent fever accompanied by sweats, the 
absence of rose spots and Widal reaction 
would establish the diagnosis. 

Therefore, the combined symptoms which 
are present during the. first week, and which 
may be relied on for a presumptive diag- 
nosis are: A daily increasing fever with 
headache and malaise with or without nose 
bleed, a brownish furred tongue and pulse 
of 80 or 90 with some degree of bronchial 
catarrh If to these be added, during the 
second week, the Diazo urinary reaction, en- 
larged spleen, rose spots and the Widal re- 
actlonv the diagnosis would be absolute. 

The general conclusions, then, with re- 
gard to the difiterential diagnosis of typhoid 
fever, clinically, are as follows: 

1st. That the diagnosis of typhoid fever 
in the earliest stages of the disease presents 
probably greater difficulties than that of any 
ether acute infectious disease. 

2d. That there is scarcely any disease ac- 
companied by fever that has not been mis^ 
taken for typhoid fever. 

3d. That the disorders most likely to be 
mistaken for the disease in this country are 
tuberculosis, pneumonia, influenza, malaria, 
simple continued fever, and catarrhal condi- 
tions of the gastro-intestinal tract 

I have omitted lal)oratory methods of diag- 
nosis for the reason that a description -of them 
would be too extensive for a paper like this. 
However, I would advise continual study 
al'ong that line, for by the employment of 
such methods as are now at our command 
we are enabled to recognize diseased condi- 
tions, liie existence of which, we have been 
heretofore, almost. If not entirely, in the 
dark. When possible, every country prac- 
titioner should possess at least a microscope, 
for, by its employment, he may confirm a 
great many of his dia^ioses. 

In our moimtain section of this State the 
people are becoming familiar with sanitary 
laws, €uid as a result, the frequency of oc- 
currence of typhoid fever is becoming less 
and l^s each year. The source of infection 
of every native case can usually be traced 
to an infected water supply. It is well 
known that the most of our population de- 
pend upon springs for the supply of their 
drinking water, and that tlie drinking water 
of our section is unsurpassed. Occasionally 
a family will become lax in sanitary matters, 
build a pig sty so that it will drain towards 
the spring, or do some other equally unsani- 
tary act, with typhoid as a result. In a pa« 
per entitled "An Unappreciated Source of 
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Typhoid Infection," read at a meeting of the 
Medical Society of Virginia, at Roanoke, by 
Dr. P. B. Barringer, he calls special atten- 
tion to the infection of railroad bedfi as a 
factor in the spread of typhoid. He claims 
that the road-bed becomes Infected through 
the discharge of typhoid patients traveling 
over the road while in the infective stage. 
The proof he offers in support of this theory, 
as a mean& of infection, is very plausible. 
I regard his paper as a valuable contribu- 
tion and think it should call for more ex- 
tensive stu<ly^ along this line. Dr. Barrin- 
ger is a son of North Carolina, now the dis- 
-tinguiahed Professor of Medicine in the Uni- 
versity of Virginia. 



ABSTRACTS AND SELECTIONS. 



ANOTHER PHASE OP THE PROPRIE- 
TARY QUESTION. 

There is at least one phase of the proprie- 
tary question which, we believe has not been 
seriously considered and that is, that while 
every effort is being made by some of our 
really earnest and conscientious, though mis- 
guided workers to destroy the faith of the 
profession in practically all remedies of this 
class, and to bring them into ridicule, prac- 
tically nothing has been done to provide sat- 
isfactory substitutes for them, except to 
make the suggestion — an excellent one, too — 
that physicians should familiarize them- 
selves with the official and semi-official prep- 
arations contained in the Pharmacopeia and 
National Formulary. • 

In making this suggestion they forget to 
add that a very large share of these "of- 
ficial" preparations are old proprietaries un- 
der other names. In other words, the great 
''reform" consists in the denunciation of such 
remedies as antlphlogistlne, arsenauro, bro- 
midia, lactopeptine, Fellows' hyphophos- 
phites, antikanmi& and Hayden's viburnum 
compound, while the use of practically the 
same things under other names is suggested 
or advised. In some instances the very form, 
ulas are used that proprietors have pub- 
lished or that analytical chemistry has eluci- 
dated. 

There is no reason for the popularity of 
the proprietaries. Whether many of these 
remedies were "wonderful discoveries" or not, 
they have enabled the average physician to 
secure results more satisfactory to himself 
and his patients than he was able to secure 
without tjiem. Very, very few medical men 
are able to extemporize prescriptions which 
at the same time are effective, palatable and 
not uselessly polypharmacal. All doctors 
ought to be able to do this, but they are not— 
and whose fault is it? And even if they were, 
who but the sheerest crank would claim that 



he could properly write for, or the average 
druggist dispense, substitutes as elegant, as 
cheap and withal so satisfactory as many of 
the best type of proprietaries? It is best 
to look all these facts squarely in the face 
and be sensible in our conclusions, says 
Clinical Medicine. 

We for once and forever have* washed our 
hands of this (|ue&tlon. Eighty per cent, 
of the medical profession in Louisville use 
them. Including high officials in the American 
Medical Association, the State Medical Asso- 
ciation, as well as other national medical 
societies. Louisville Is perhaps more closely 
represented by officers in medical societies 
than any other city In the United States. 
Tliese men all represent the highest exponent 
of medical ethics. Let the matter drop, 
brethren. The proprietary has come to stay. 
They give results, and all the "gods in Chris- 
tendom" can not change the condition. 



THE "FULL CORRECTION" TREATMENT 
OF MYOPIA. 

E. Clarke (The Ophthalmoscope, London) 
presents a record of his experience, extending' 
over twenty years, of the full correction of 
myopia and compound, myopic astlgmla. Ac- 
cording to his method of treatment, the 
amount of the ametropia is estimated while 
the eye In question Is in a condition of entire 
cycloplegla; he uses, for the production of 
this, atropln In the case of persons less than 
twenty years old, homatropln for others. 
Having estimated the degree of myopia, he 
prescribes Its total correction and advises 
that such correcting glass be worn constantly. 
All the astlgmla Is corrected, but, In cases In 
which the myopia amounts to seven or eight 
dloptrles, he does not prescribe cylinders 
of less than one dloptry In strength, unless 
they Improve vision. In many cases of high 
grade myopia, patients at first decline to have 
Its full amount corrected, but, with that ex- 
ception, he would never reduce the strength 
of the spheric lens, even for near work. To 
Illustrate the results of his method of treat- 
ment, he has taken cases from his private 
case-record note books for a period of ten 
years. He has excluded all cases in which 
the patients were more than forty years old; 
those who had disease or the result of disease, 
such as cataract or corneal nebulae (except 
where the disease was directly attributable 
to the myopia); cases of monocular myopia; 
or simple, myopic astlgmla, or myopia of less 
than 0.75 D. 

The remaining cases numbered 1,129; a 
further reduction was made by the exclusion 
of those patients who had been under obser- 
vation less than two years; which left 532 
patients to be considered. The average dura- 
tion of his observation of these cases was 
four and a quarter years; some had been seen 
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but two years, while others had been watched 
ten years. Of these 532 cases, the myopia, 
which ranged from 0.75 D to 20.0 D, re- 
mained, or became, stationery in 469, and of 
these the acuteness of vision improved in 162 
cases. 

In the remaining 63 cases the myopia pro- 
gressed, but in 47 of thenj the increase ob- 
served during an average period of four and 
a half years was but one dioptry, or less; in 
13, observed fbr the same length of time, the 
increase was between one and two dioptries, 
and it was only in. the remaining 3 cases that 
the increase reached its maximum of four 
dioptries. 

Excluding those whose maximum increase, 
during four years, was one dioptry, it is 
found that only 16 patients, of 532, had any 
increase worthy of mention; and, if it be con- 
sidered that a maximum increase of two 
dioptri^, over four years, is not serious, 
there are left but three cases, or .56 per cent, 
that had any serious increase; even in these, 
the maximum was but 4 D. 

There seems no doubt that, by this full cor- 
rection, convergence strain Is lessened and 
the ciliary muscle made to perform its proper 
work. The author expresses a firm convic- 
tion that it is not only excessive convergence, 
but excess of convergence over accommoda- 
tion, which causes progressive myopia. 

Of the cases reported in this article, those 
which showed active fundus changes were 
talcen out of school, all near work was for- 
bidden, they were sent to the country when 
that was possible, but in all cases the fully 
correcting glasses were ordered to be worn 
constantly. In not one of the cases did the 
question of discission arise. Dr. Clarke feels 
sure that if this method of treatment were 
generally adopted, especially in the young, 
progressive myopia would become rarer and 
rarer and a myopia of 20 dioptries would, 
after some years, be almost unknown. 



WHEN NOT TO OPERATE FOR APPEN- 
DICITIS. 

J. E. Moore (Journal of the American 
Medical Association) combats the dictum 
that all cases of appendicitis are operative 
cases, and holds that while certain classes 
of cases, such as chronic appendicitis with- 
out acute attacks, those with localized alb- 
scess and acute cases seen in the beginning of 
the attack, call for operation provided hospi- 
tal facilities and a good surgeon are avail- 
able, there are some other cases in which 
surgical interference is not advisable. The 
conditions in which the radical operation is 
not the best treatment are summarized by 
him as follows: "First, when the patient is 
evidently moribund; second, when the pa- 
tient is evidently convalescing; third, when 
certain grave complications are present 



fourth, in "the midway cases beginning with 
the third day when the physician and sur- 
geon are in doubt; fifth, in the extreme 
cases of suppurating peritonitis." Even in 
serious complications, or when general an- 
esthesia is contraindicated <by the condition 
of the patient if localized abscess exists, be 
states that it should be evacuated under 
local anesthesia. Ochsner's starvation treat- 
ment, Moore says, has been badly misun- 
derstood. Ochsner did not recommend star- 
vation and lavage for appendicitis, but for 
spreading peritonitis due to, neglected ap- 
pendicitis. In such cases Moore, by opening 
abscesses locally, and by using to a greater or 
less entent Odhsner's method, has been able 
to tide them over to a successful interval 
operation. 



ANESTHETIZATION OF DIABETICS. 

Kausch, ait the last meeting of the Deuts- 
Chen Gesellschaft fuer Chirurgie, laid down 
the following rules with regard to the ad- 
ministrajtion of anesthetics to patients suffer- 
ing from diabetics: (1) General anesthe- 
tics should be avoided if possible, and some 
method of local anesthesia be selected, if 
such is not contra-indicated; (2) the use o£ 
a general anesthetic for strictly diagnostic 
purposes to be rejected; (3) tihe repeated ad- 
ministration ait short intervals of a general 
anesthetic should be avQided; (4) ether is 
regarded as the special anesthetic for diabetic 
subjects; chloroform is decidedly more dan- 
gerous than ether, and is much more liatole 
than the latter agent to set up intense ace- 
tonuria; (5) the quantity of the anesthetic 
and the duration 6t its administration 
should be restricted as much as ossible; (6) 
the administration of a general anesthetic 
to a diaibetlc patient should always be prac- 
ticed early in the morning, so that the long- 
est period of physiological abstinence may 
not be undiily exitended; (7) every diabetic 
subject should, before th^ operation, be put 
under a sodium treatment; (8) if coma be 
threatened, or is already developed, the sod- 
ium treatment should be energetically ap- 
plied by mouth and rectum, and by su4)cut- 
aneous and intravenous injections. 



TONIC EFFECT OF CHLOROFORM ON 
THE LIVER. 

Nothnagel, having pointed out that fatty 
degeneration of the liver occurs after the 
administration of chloroform, Doyen (Lyon 
Medical), gave a dog the drug by the stom- 
ach in doses of 25 to 50 cubic centimeters 
daily, and examined the liver after its death, 
which occurred on the fourth day. He found 
that this organ contained about three times 
the normal amount of fat and that there was 
considerable cellular necrosis throughout the 
organ. 
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EDITORIAL. 



THE LATER STAGES OF SYPHIUS. 

Syphilis is curable. This is the opfaiion of 
the best authorities on the subject, although 
there are some physicians who still have 
doubts about it. But under continuous care- 
ful and intelligent treatment, it is very rare 
indeed that the disease is not thoroughly 
eradicated. Many physicians, indeed, go so 
fiar as to say that an ordinary case of syph- 
ilis is much to be preferred to a bad case of 
gonorrhea. There is good reason for such 
a statement, for the gonorrhea may persist 
in a more or less active form for years, caus- 
ing strictures in the urethra, inflammation 
and necrosis in the prostate, diseases of the 
testicles and seminal vesicles, cystitis, neph. 
ritis and general infection of the blood, with 
arthritis, meningitis or other complications. 
In the female, when gonorrhea gets into the 
womb and ovaries, there is little hope of cure 
except by removal of these organs. 



In a case of syphilis, on the other hand, 
the patient may have very few symptoms. 
If he was in good physical condition when 
the disease was contracted, his chancre will 
bother him hardly at all and a slight rash on 
the skin and a little sore throat may be the 
only symptoms that he will complain of. 
There may be a slight fever once in a while, 
and he may become more or less anaemic, 
both from Xhe disease and from the amount 
of mercury he is obliged to take. After this 
mouth heals and the' transient skin lesion 
disappears, he is not liable to infect any one, 
and he may continue his usual occuphtlons 
with very little inconvenience. 

Of course this is on the assumption that 
he has the best of treatment, and that he 
is intelligent and patient enough to carry it 
out faithfully. The great trouble is that he 
gets along so well, has so few symptoms, 
that, after a while, he becomes careless and 
begins to neglect to take the medicine. He 
commences to doubt that he ever had the 
disease. The little sore on the penis was 
painless and lasted for only a short while; 
the sore throat was a slight affair and he can 
hardly believe that this was the terrible dis- 
ease of which he had heard such awful 
stories. 

In the case of young men, it frequently 
happens that they change their place of resi- 
dence from one town to another. Then when 
he is away from the influence of the physi- 
cian who attended him, it is not so hard to 
persuade himself that it was all a mistake 
in diagnosis, and he gradually drops all 
treatment. For a few weeks he. watches him- 
self carefully and, perceiving no skin erup- 
tions nor anything else abnormal, he puts 
the whole thing from his mind. 

It is in this way that the great majority 
of the cases of late syphilis are allowed' to 
occur. When the disease flnally makes itself 
manifest again after a lapse of several years, 
the physician who then sees it for the first 
time may have difficulty in diagnosing the 
trouble. The fact that a long time previous- 
ly the patient had had a sore on his penis 
does not amount to much, for what with or- 
dinary ulcers from infected abrasions, with 
chancroids, herpes and other things, a young 
man may have a number of sores and never 
have syphilis. In a similar way, a sore throat 
is not diagnostic, nor is a slight and evan- 
escent skin eruption. In most cases which 
have been well treated during the earlier 
stages there is no falling out of the hair, 
and the history of the case, as related by the 
patient is very indefinite. 

In getting at the diagnosis of such a case 
one of the first things to search for is a gen- 
eral glandular enlargement. This is not ab- 
solutely characteristic of syphilis, for it is 
often found in people who have a slight scrof- 
ulous taint, and in a few other conditions; 
but. taken in connection with other symp- 
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toms, it is very suggestive. The cervical 
glands are especially to be noted in this re- 
spect, as they are much less liable than most 
other glands to be enlarged as a result of 
local infection. 

Among the late skin affections of syphilis, 
th^ rupia is the most characteristic. It is 
a round ulcer, very indolent in its course, 
and is covered with a thick scale of scab ma- 
terial. 

The gumma is the principal manifestation 
of this stage of the disease. It may be found 
on any part of the body, but shows a pre- 
dilection for certain localities, such as the 
nasal septum, the neck and shoulders, and 
the upper third of the tibia. The Internal 
organs are often affected, and the growth and 
subsequent cicatrization of the gummata in 
the liver, spleen, brain, spinal cord and other 
parts may cause deformities which interfere 
with or stop' the function of the organs. 

When a gumma is examined under the 
microscope, it is found to be a product of 
inflammatory action. There is an infiltration 
of round cells and fibroblasts, and this is 
not well circumscribed, as the feeling of the 
part would indicate, but extends into the 
surrounding tissues. In the middle of the 
mass a coagulation necrosis takes place which 
results in its breaking down into a gummy, 
mucilaginous substance. 

When the gumma forms near the skin or 
some mucous membrane, an opening to the 
surface is formed after a time and drainage 
is established. In process of time healing by 
cicatrization takes place, the resulting scar 
being heavy and usually greatly puckered. 
When it is in the Internal organs, the fiuid 
material may be gradually absorbed into the 
blood, but the scar is produced in the same 
way and ^ows the same characteristics. 

In syphilitic subjects there is a strong 
tendency toward the deposit of fibrous tissue 
in all parts of the body, especially in the 
coats of the blood-vessels, causing arterio- 
sclerosis. This is a serious state and should 
be combated vigorously. The best means 
at our disposal to lessen the amount and 
hardness of this fibrous tissue is the iodide 
of potassium. This applies to the formation 
of scar tissue as well as to the diffuse dis- 
tribution. The best form in which to give 
the iodide is the preparation called iodia. 
In this very excellent mixture the objection- 
able taste of the potassium salt is well dis- 
guised and its alterative properties are rein- 
forced by other alterative ingredients of the 
medicine. 

For the disease itself we must give some 
form of mercury as in the earlier stages. 



EFFECTS OF IMAGINATION ON HEALTH. 

What is the nature of that mysterious 
bond of connection between mind and body 
wf: may never know, but the notice of the 
effects is sometimes interesting, startling, 
awful, as will be subsequently shown by well- 
attested facts, because of its bearing on the 
health and happiness of men, is the import- 
ance practically of keeping the mind con- 
stantly employed in something useful and 
agreeable. One of the great secrets of hu- 
man happiness is to be profitably busy. Of 
all men they are the most miserable who 
have nothing to do; and yet, as far as the 
writer's observtion extends, those who have 
nothing to do,* never have time to do any- 
thing. The mechanic who is fully employed 
is the very man to perform a job for you 
punctually. When nothing presses on the 
attention, the mind is prone to dwell on 
small things; and strangely, too, these small 
things are, nine times out of ten, among 
the disagreeables. The absence of a neighbor- 
ly nod from an acquaintance or a fellow cit- 
izen, who never failed to nod before, instantly 
sets a "nothing-to-do" to work; his whole 
soul is full of business, so much so that he 
can think of nothing else; the mind is tu- 
multuously tossing, and all creation is veiled 
in a hurtling gloom. There is no stopping 
to inquire whether the offending one is near- 
sighted; whether he is not going for the doc- 
tor, or, worse than that, "shinning it** 
among his business friends to meet a note 
in bank, says The Medico Chirurglcal Jour- 
nal. Mr. Nothing-to-do gets hold of a fact, 
or story, or occurrence, and by Its help he 
Imagines a great wrong has been done him; 
he pores over it, he cherishes it most pertin- 
aciously, he even wakes up in the night and 
thinks about it, until the mind itself is fully 
roused, and he can not go to sleep again. 
The more he thinks, the more sleepless he 
becomes and tosses and tumbles about on the 
bed by the hour; and, as the mind becomes 
hotter, the body begins to sweat, and he gets 
up in the morning as haggard and weary as 
an exhausted madman. 

It is a well-known fact among medical 
men that a young student of physic will have 
a dozen different diseases in the first years 
of his novitiate. It seems that the study 
of certain diseases sometimes favors their 
real or imaginary development Men and 
women often come for the treatment of con- 
sumption when, on examination, the lungs 
are found to be as sound and full acting as 
the lungs of a race horse; a slight thinness 
in fiesh, or pain in the breast, or troublesome 
cough, from a disordered stomach or liver 
having been magnified to mean that they 
were faling into a fatal disease. Alas, how 
often are these imaginings taken advant- 
age of by men who assume to be ph:^sicians. 
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and subsequent restoration is blazoned 
abroad, and certified to, in the newspapers as 
"cure of consumption," when the consump- 
tion never existed but in the imagination of 
a "nothing-to-do." Some patients are too 
rich to get well. If they had to take in wash- 
ing at fifty cents a dozen, or had a house full 
of children "to do for," and no servants to 
help, with a sick husband to boot, they would 
soon be well enough. Let the reader remem- 
ber then "a symptom" is the very last thing 
you should dwell upon. An anecdote is told 
of a French philosopher in illustration of 
the power of imagination: 

A French philosopher served in Napoleon's 
army, and was present at many engagement 
during the early part of the last century. 
At the battle of Wagram, in 1809, he was en- 
gaged In a fray, the ranks around him had 
been terribly thinned by shot, and at sunset 
he was nearly isolated. While reloading his 
musket, he was shot down by a cannon ball. 
His impression was that the ball had passed 
through his legs below his knees, separating 
them from the thighs; for he suddenly sank 
down, shortened, as he believed, to the ex- 
tent of about a foot measurement. The 
trunk of the body fell backward on the 
ground, and the senses were completely par- 
alyzed by the shock. Thus he lay motionless 
amongst the wounded and dead during the 
rest of the night, not daring to move a 
muscle lest the loss of blood should be fa- 
tally increased. He felt no pain, but this he 
attributed to the stunning effect of the shock 
to the brain and nervous system. At early 
dawn he was roused by one of the medical 
staff, who came round to help the wounded. 
"What's the matter with you, my good fel- 
low ?** said the surgeon. "Ah," he replied, 
"touch me tenderly, I beseech you; a cannon 
ball has carried off my legs." The surgeon 
examined the limbs referred to, and then, 
giving him a good shake, said, with a joy- 
ous laugh, "Get up with you, you have noth- 
ing the matter with you." He immediately 
sprang up in u^ter astonishment, and stood 
firmly on the legs which he thought he had 
lost forever. "I felt more thankful." said 
the philosopher, "than I had ever done In 
the whole course of my life before. I had 
not a wound about me. I had, indeed; been 
shot down by an Immense cannon ball; but, 
Instead of passing through the legs, as I 
firmly believed It had, the ball had passed 
under my feet, and had ploughed a hole In 
the earth beneath, at least a foot In depth. 
in which my feet suddenly sank, giving me 
the idea that I had been thus shortened by 
the loss of my legs." 

A gentleman who had a slight affection 
of the head became alarmed and took the 
naatter so much to heart, that he fully per- 
suaded himself that his head was growing 
unuaually large. It became a settled convic- 



tion in his own mind that It was absolutely 
swelling. After taking his wife to church, he 
had occasion to leave and attend a meeting 
of an association to which he belonged. He 
was very uneasy while there, occasionally 
feeling his head, and finally bolted again to 
the church to get his wife and go Immedi- 
ately hom^. In the hurry of leaving, he picked 
up another man's hat, vastly too small for 
him, and. In full run, clapped It on his head. 
What was his horror to find that it wouldn't 
begin to fit. In vain he tried to press It 
over his aching brow, but the beaver wouldn't 
yield a particle. This only strengthened his 
conviction In relation to his growing head, 
and, with the utmost speed, he gained the 
church just as it was breaking up and the 
congregation retiring. The congregation 
were amazed at his abrupt manner In calling 
for his wife and then a doctor. 

"What Is the matter?" said one. 

"Oh, matter enough. My head's getting as 
large as a court-house door; a doctor — 
quick!" 

In a few minutes a physician who was 
present came forward, but could not satisfy 
him that his head had no extra bulk. He 
finally prescribed free bleeding and cupping 
on the back of the neck. The patient and 
his wife started home, and called, on the 
way. on a cupper and leecher, to get his 
assistance in the matter. Just as the man 
of cups was about to commence operations, 
the lady observed that her husband had a 
strange hat and imediately informed him of 
that fact. He looked at It carefully for a 
moment, and his strange fancy of a swelled 
head seemed to give way under the disclosure, 
and at once he dispensed with the bloody 
preparations to reduce it. 

Not only the body, but the mind and heart 
become diseased by giving way to the imag- 
ination; in this very manner was it that men 
were once led into heathenism, Paul states, 
in the first chapter of Romans, that the 
world "became vain in their imaginations, 
and their foolish heart was darkened," that 
is, I presume, their judgment was blinded. 
The reader will also see, I trust, the beau- 
tiful appropriateness of Scripture language, 
so often repeated as a caution against "vain 
thoughts," groundless, without reason; these 
vain Imaginations lead to moral and physical 
death, and ought to be striven against as a 
religious duty. 
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APPENDICITIS AND MUCOUS COLITIS. 

In appendicitis It Is by no means Infre- 
quent that conscientious surgeons are em- 
barrassed to decide the question whether to 
operate or not, or. If operation is decided up- 
on, when. Lives are doubtless lost in many 
Instances while waiting for a settlement of 
this momentous problem. In all likelihood 
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many patients have been appendectomized 
that might have recovered without the risks 
of surgical Intervention. On the other hand, 
there can be no doubt but that many deaths 
have resulted from delayed operation. If 
the surgeon removes an appendix, which mac- 
roscopically and microscopically fails to pre- 
sent marked pathological lesions, *he conunits 
possiby a fallacy that is not unpardonable, 
inasmuch as the danger is small. Besides 
he removes by operation an organ which is 
an ever-present source of danger, if not an 
existing menace to life. It is questionable 
If there will ever be a fixed and firmly es- 
tablished rule as to when to operate. Every 
operator will, to a certain extent, have to be 
governed by his own ideas in his appendici- 
tis cases. In our own practice we feel it 
our duty to operate in every case presenting 
unmistakable symptoms of appendical in- 
volvement, selecting the interval period if 
practicable, operating during the attack if 
the disease is progressing. We do not be- 
lieve that appendicitis in any of its forms 
should be relegated to the care of internists, 
but regard it as essentially a surgical dis- 
ease in every respect These remarks are 
prompted by an editorial on the subject men- 
tioned above in the Medical Record, August 
4, 1906, referring to an address by Professor 
Dieulafoy, in which he called the attention 
of the profession to the similarity of attacks 
of mucous- colitis and appendicitis and de- 
plored the fact that patients who were the 
victims of the former disease were too often 
submitted to operations for removal of the 
appendix without benelt, or at least without 
improving the diseased condition that pre- 
sented Itself. According to the Nashville 
Journal of Medicine and Surgery, Dieulafoy 
does not believe that appendicitis Is one of 
the results of entero-colltis and claims that 
In such Instances the presence of pain In 
the right Iliac fossa points to typhlitis in- 
stead of to appendicitis. He demands a bet- 
ter established diagnosis between the two dis- 
eases before submitting the patient to use- 
less operation. Such diagnosis can not in 
every case be made, we are sure. We are of 
the opinion that the two diseases are fre- 
quently closely associated and when they are 
so that the removal of the appendix In the 
large majority of cases relieves fully and 
definitely the co-exlstent intestinal compli- 
cation. It Is well to remember that In no 
disease are the S3rmptoms of the disease so 
uncertain as In appendicitis, and that often 
the pathological ravages of the disease are 
greatly in excess of what the symptoms, both 
subjective and objective, indicate. To draw 
a sharp diagnostic line between appendicitis 
and typhlitis is a diagnostic impossibility. 
In fact, we regard the existence of typhlitis 
without more or less appendical Involvement 
as a rare condition, If not an Impossible one. 



Should the surgeon wait to make the diag- 
nosis proposed, many valuable lives would 
b^ sacrificed that might have been saved 
by opportune operation. Such conservatism 
as Is proposed In this address Is not to be 
commended, inasmuch as It tends to work 
Injury to the rational treatment of both ap- 
pendicitis and mucous colitis. 

Abstracts aaid Selections— Continued 

PHILADELPHITIS V6. NEW YORKITIS. 

Our esteemed contemporary. The Medical 
Progress, says that the manager, on a recent 
trip Bast, was favorably struck with his re- 
ception In various cities. Commenting 
further, the editor says, from a standpoint of 
hospitality, Philadelphia is very much like 
the typical Southern city. "There' we find 
such men as Henry K. Wami)ole, that genial 
bundle of good fellowship, who will not say 
no and of whom a request is granted before 
asked. You would never know from your 
visit that Wampole*s Milk Food was In ex- 
istence if you waited for the subject to be 
brought up, but if you knew that it was a 
Wampole product you would never fall to 
prescribe It 

"Then there is Brother Ramsay, of William 
R. Warner & Co., who makes you feel that 
the house is yours. When it is known that 
a visitor from the South Is on the place, all 
business stops for social activities and you 
go away with the feeling of confidence ^at 
Ingluvln must be the best thing for vomit- 
ing In pregnancy." 

[Yes, Brother Moremen, you are rlg^t 
about this. If all men in business were of 
the Wampole-Ramsay type* the publishing 
and editing of a medical Journal would .be 
a constant source of pleasure. The success 
of these two firms is due to the individuality 
and honesty of "the men behind the gun." 
This accounts for the international reputation 
of their products. — ^EJditor.] 



JOINT INPLAMM1A.TIONS IN SUCKLINGS. 
AND THEIR ETIOLOGICAL. RELA- 
TION TO LATER DEFORM- 
ITIES. 



G. Drehmann, Breslau (Zelt f. Orth. Chlr.), 
after a review of the literature and report 
of cases, concludes that these typical Joint In- 
fiammations that appear in early infiancy, 
even as early as the second week, and are 
signalized by swelling and contraction, pre- 
sent a relatively good prognosis. The etiol- 
ogy Is little understood. The symptoms may 
last several weeks, and may lead to suppura- 
tion. He Is of the opinion that a relation- 
ship exists between these affections and sub- 
sequent deformity, such as coxa vara and dis- 
location of the hips. 
(228) 
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HYDROZONE AND GLYCOZONE. 

In the Lancet (November 19, 1904), we 
note the report of an important lec- 
ture on abdominal surgery, by Dr. Fred- 
erick Holme Wiggin, of New York, 
in which marked notice is taken of two 
preparations employed by him for treating 
the wounds — viz.. hydrozone and glycozone. 

We have since become convinced, from our 
own investigations, that these two agents 
are not only remarkable allies of the sur- 
geon, but products which can be made of the 
highest possible value in domestic medicine. 
Though the uses of both are very wide, we 
will confine our remarks here mainly to hy- 
drozone. This is an exceptionally strong so- 
lution of hydrogen peroxide (30 vols.), free 
from barium salts and superfluous acids. 
This latter feature is very important; for, 
it is the presence of these salts, combined 
with excessive acidity and limited strength, 
that has diminished the value of the perox- 
ides hitherto commercially produced. 

The powerful oxidizing effect of peroxide 
of hydrogen upon organic substance is recog- 
nized by medical authorities throughout thi 
world; but, to test for ourselves the claims 
of hydrozone as an antiseptic, we made a 
series of germicidal experiments. 

The organism^ known as bacillus coli com- 
munis, was employed as being one of wide- 
spread occurrence, and one which is always 
present in sewage. A vigorous gprowth of 
this was grown in broth, and equal volumes 
of it were exposed to the action of (1) phe- 
IK>1 solution (1 in 80); (2) undiluted hydro- 
zone; (3) equal volumes of hydrozone and 
water; (4) one part of hydrozone mixed 
with three of water. The action was allowed 
to continue for two minutes, when a sub- 
culture was made from each mixture. At 
the expiration of five minutes, another sub- 
culture was made; and a third was nuule at 
the expiration of ten minutes. These suib- 
cultures were then incubated at 20 degrees 
C. C6S degrees F.), and were examined at 
the end of 48 hours. Those cases in wliich 
the organisms showed signs of growth are 
marked by a * in the following table; those 
in which no growth was observed are in- 
dicated by a t: 
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These experiments fully confirm the 
claims made for hydrozone and, also, indi- 
cate one of the causes that render it so effec- 
tive a cure for a wide range of maladies. 
It is not only an antis^tic, but it is an en- 
tirely innocuous one; for. while it is capable 
of destroying pathogenic germs, it is quite- 
harmless to healthy tiseua ,Thi», of course, 
can not be said of carbolic. 

The healing action of hydrozone is obvi- 
ous to the unaided eye, for when it is ap- 
plied to a diseased surface, it may be seen 
stimulating healthy granulations imd grad- 
ually building up the tissues. We have seen 
its effect on a large number of lesions, which 
can not be enumerated here. It acts as ozone 
does; and, like nascent oxygen itself, when 
applied to a wound it increases the circula- 
tion and acts as a stimulant ' Immediately 
the liquid is applied to an open wound, an 
effervescence commences and the wounded 
tissue can actually be seen uniting by a pro- 
cess of granulation, the healthy tissue pro- 
liferation being extremely rapid. The cessa- 
tion of the effervescence indicated the de- 
stroyal of ipus. 

This, however, is only one of its uses, for 
the internal administration of hydrozone 
has long ben recommended. In infectious 
diseases and in diphtheria there can be few 
things equal to it, owing to the property it 
possesses, as shown by our experiments, of 
destroying low organisms. The range of dis- 
eases for which it is recommended is wide. 
It covers diseases of the nose, throat and 
chest; diseases of the genito-urinary organs; 
inflamnoatory and contagious diseases of the 
alimentary canal; skin diseases; diseases of 
the ear and eye; and many dental condi- 
tions. 

Glycozone may be regarded as an adjunct 
to hydrozone. Its effect is slower; but, as a 
dressing, after hydrozone has ibeen applied, 
it acts most efficiently, continoiing the work 
commenced by hydrozone. Sometimes hy- 
drozone. taken internally, causes slight 
nausea, then it is well to commence with 
the milder glycozone. 

We have watched the effects of these rem« 
edies, particularly in open sores, diseases of 
the nose and throat, and ulceration of the 
stomach; and. from the remarkable results 
we have seen achieved, we are satisfied that 
the general claims advanced — vouched for 
as they are, by the widest medical authori- 
ty — are not by any means excessive. To 
Professor Marchand we award the Science 
Siftings* Certificate of Merit. [Abstract of 
editorial from Science Siftings, London, Eng., 
April 8, 1905.] 



It is obvious from the foregoing table .that 
hydrozone is a great deal more powerful in 
its action on the organism employed, than 
is 1 in 80 carbolic. It was also shown that 
glycozone (undiluted) is about equal to 1 iu 
80 carbolic. 



BRAIN TUMOR AND TRAUMA. 

E. W. Holmes (American Medicine) says 
that the pathology of a traumatic brain 
growth is not different from that of a tumor 
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elsewhere. The upright posture renders the 
cranium more liable to injury, and in severe 
traumatism the diffusion of the force in- 
creases the danger to the brain. 

The direct influence of the blow is shown 
by the tumor appearing at the seat of injury, 
the cortex and the cerebellum therefore be- 
ing the parts of the encephalon most vul- 
nerable and most liable to tumor, but by rea- 
son of concussion and contrecoup deeper parts 
and parts at a distance may be affected, as 
proved by the clinical evidence of tumor. 

The fact that the brain is so well pr.o- 
tected from infection from without, so long 
as its outworks, the scalp, the skull and the 
meninges, are Intact, militates against the 
bacterial origin of tumor, and favors the be- 
lief in the cellular, nutritional and formative 
element as causatives of new growths. 

We find the same variety of tumor here Bs 
elsewhere, though from traumatic causes (ex- 
cepting cyate) sarcoma and srumma would 
seem to bear the greater proportion. 

The time of the appearance is without 
limit, in brevity or In duration. 

A completely kept history of the Individual 
is of the greatest importance in enabling us 
to make a diagnosis at the very onset of the 
disease, or by exclusion in the more neutral 
areas of the brain. 



WATER ANESTHESIA IN SURGERY, AND 
ITS SUGGESTIONS IN MEDICINE. 

Joseph Clements describes two cases illus- 
trating the effects of the injection of distilled 
water. In one case five hemorrhoids were in- 
jected with the water, emptied, clamped, tied 
and cut away. The operation took about fif- 
teen minutes, and the patient returned home 
at once after the operation. In another case 
two fistulas were opened and scraped, one 
after the injection of water, and the other 
without water injection. In the last process 
the pain was intense. The writer describes 
the process as follows: The water enters the 
interspaces of the tissues and fills them; 
the pressure of the distension causes rapid 
osmosis into the Intracellular interspaces 
which are between the granular appearing 
substance, the protoplasma. temporarily sus- 
pending intracellular respiration. This, like 
the heart-beat, is incessant, and when it is 
stopped, local death is caused for the time 
being. The nerve centers are paralyzed and 
no afferent Impulse Is sent, and no response 
arises in the central ganglion, and pain is 
consequently impossible. There is just as 
much of "curative" or other "property" in 
distilled water as in solutions of cocaine or 
any drug. In other words, there Is none 
whatever. The "property," the therapeutic 
or whatever action arises, Is protoplasmic. 
Upon the fact and principle of protoplasic 
activity are to be interpreted all organic phe- 
nomena. 



TRANSPOSITION OF PARTS OP THE 
BODY BY AMNIOTIC BANDS. 

F. AMfeld (Monatsschrift fur Geb. n. 
Gyiib.): The ddscuasionr does not include 
the transposition of whole CH^ans, as 
shown tn cyclops formation, or in the large 
hemiaa of brain substance or abdominal 
organs, but takes up the less frequent 
tanna of malformation, as when a whole 
Hmh is ligated off by an amniotic band and 
then tranjEPplain/ted upon another part of the 
fetal body or its appenda^ee. 

Martin's case, published in 1850, showed 
that it is possible for the upper arm to be 
gradually tied off by such bands, and the 
seyered mteiber to be bom' with the child, 
who showed a fresh amputatiosi wound. 

It is possible that before tt^ amputation 
was comiplete, while the peripheral portion 
was still obtaining nourishment throngh 
the vessels in the pedicle, the part may be 
drawn by the band or adhesion to another 
porticm of the fetal body or membranes, 
where it may continue to develop imtil the 
vessels of its pedicle are either torn or ob- 
literated. That this sometimes actually oc- 
curs is shown in a case reported by Zagon- 
ky. In which the amputated right foot hang 
froon a band passing from the site of the 
amputation to the left foot 

If the ligated part lies in close proximity 
to another portion of the body, a.«i it doei 
in early embryonal life, and is held th^ 
by the amniotic hand or adheaibn which fi- 
nally amputates it. It may adhere to the 
other part, and the stump, continuing to 
grow, soon changes its position with refer- 
ence to the amputated part, so that the 
latter may be found attached ^ur from its 
normal place. Such a case Ahlfeld pre- 
sents In which the foot was found attached 
to the buttock. Other cases have been de- 
scribed where the severed part was foond 
attadied to the placenta. 



THE OCULAR ORIGIN OF MIGRAINE. 

George M. Gould (Journal of the Ameri- 
can Medical Association) notes the confu- 
sion that exists in regard to the conception 
of migraine in the literature and is espe- 
cially severe on the neurologists and others 
who have not accepted eyestrain as its gen- 
eral prevailing cause. Of all atyi)ical dis- 
eases, he says, migraine is, by all odds^ the 
leader. This Is, first, because its cause 
eyestrain, is of a thousand differ 
ent kinds and intensities, and second, be- 
cause vision is so bound up In some way 
with almost every physiological actlTlty, 
every psychic and bodily function, that the 
synxptams produced by its derangement 
are most multiform. The infinitely varied 
morbid cause or seed is planted in an in- 
finitely varied soil. He gives the history 
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of the eyestrain theory of its causation, 
and quotes from a large number of writers 
who have reported cures of the condition by 
correction of ocular defects by pn>per fit- 
ting of glasses. He says: "I could give the 
details of perhaps a thousand cases of 'mi- 
graine* or sick headache cured by glasses. 
1 siiould say that 90 per cent, of cases are 
immediately curable, and a large propor- 
tion of the rest curable in time, and as 
soon as the secondary systemic functional 
effects ^have been overcome. A few oases 
are incurable, because these secondary ef- 
fects have become organic or too chronic to 
allow any cure. There are also rare cases 
in which mental reaction has become im- 
possible. 



NERVOUS EXHAUSTION IN WOMEN. 

In these days we hear of a great number 
of women who suffer from nervous exhaus- 
tion. The increasing complexity of our life 
is in a large measure accountable for this. 
The simple housekeeping, simple fare and 
simple pleasures of our ancestors are things 
of the past. If a woman wishes to keep 
abreast of the times and associate with 
other wide-awake women, she must read 
newspapers and magazines and study various 
subjects that her grandmother never heard of. 

Her household duties are just as difficult 
now as ever before, if not more so; and 
social functions are more elaborate, and re- 
4Dire forethought and careful preparation. 

Women who make their own living are 
required to work as men do for many hours 
every day. They can not be excused for 
three or four days each month at their men- 
strual period, but, no matter how much they 
suffer, they must be at the counter or the 
desk as usual. This is a terrible strain on 
a woman's vitality, for naturally she should 
rest not only while the flow is on, but also 
for a few days succeeding it, to allow the 
process of repair to f;o on to the best ad- 
vantage. 

Women of sound health and great vitality 
can stand the strain of social duties or busi- 
ness life and seem all the better for get- 
ting out and mingling with the world, but 
the majority of women are not so endowed. 
They sooner or later become exhausted, and 
this frequently manifests itself in a nervous 
breakdown. 

These women need a change of scene and 
of occupation; when these can be procured, 
there is rarely need of any medicine, but 
where it is Impossible we must have re- 
course to drugs. One of the best prescrlp- 
ttons for these patients is a mixture of sum- 
bul, arsenic, Iron and asafetlda. These are 
skillfully combined in the Pll. Sumbul Comp. 
of Warner & Co., and one or two pills after 
each meal will In a few weeks make a great 
improvement in the patient's condition. 



MEDICAL GLEANINGS. 



For rachitic diarrhea, Dr. Hare recommends 
the administration of sodium phosphate, lime 
salts and common salt freely. 

For nervous dyspepsia with diarrhea. Dr. 
William B\)x recommends hydrochloric acid 
with tincture of nux vomica before meals. 

France contains more people over sixty 
years of age than are found In any other 
EiUropean country. The next greatest per- 
centage of old people Is found In Ireland. 

Heller says that In all cases of hydroceph- 
alus, congenital. syphilis should be looked for, 
and. If found, antlsyphllltlc treatmeikt should 
be energetically adopted. 

In acute parotitis use combination of bro- 
mide, iodide and salicylate of sodium with 
small doses of morphia sulphate if there be 
pain. 

Do not forget that the safety of the eye 
in syphilitic Iritis depends mainly on the 
promptitude and efficiency with which atro- 
pln Is employed. 

Aromatic sulphuric acid is at times a use- 
ful remedy for night sweats In phthisis. It 
possesses some marked disadvantages. It 
could not be used for any length of time; 
It frequently produces constipation. 

Dorsey's magnesia mixture Is, we believe, 
the most Important laxative and It heads the 
list at the Indianapolis City Hospital. It 
consists of a saturated solution of Epsom 
salts and a drachm of aromatic sulphuric 
acid to the ounce. 

The care and attention to disinfections 
given In France to laundries Is worthy of 
note; If equal care were given to the bookd 
loaned by public libraries, much disease 
would be avoided. 

In bronchial asthma, try the folowing: 
Iodide of ammonium; fluid extract of grin- 
della robusta; tincture of lobelia; tincture of 
belladonna; fluid extract of glycyrrhiza; 
syrup of tolu up to four fluid ounces. Take 
a teaspoonful in water, t. I. d. 

In dispensing mixtures containing salicy- 
late of soda, be sure the measure-glass is 
perfectly clean, as the slightest trace of an 
iron salt will result in a violet-blue appear- 
ance, and make the patient think that It 
Is ''not the same medicine" on account of 
the alteration In color. 

Fatty Degeneration of the Heart. — N. S. 
Davis, Jr., recommends Iron, quinine and 
strychnine as general tonics; digitalis, 
strophanthus, caffeine temporarily to 
strengthen beats and restore equilibrium; re- 
spiratory gymnastics; good nutrition and 
gentle exercise without fatigue or exhaus- 
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**l have uMd Modoformol several years with great benefit to my patients 
and pleasure to myself. Two cases in particular I will mention : 

(A) A man» forty years old» had been operated apon for varicose nicer on 
the leg, cnrettement of same, then continued treatment for about one year. 

When he came under my care I used Modoformol each time I dressed the 
ulcer and in three months he had a complete cure. It is now three months since 
treatment and he wears an elastic stocking and has no trouble whatsoever. 

(6) A man, sixty years old, suffered with varicose ulcers for many years. 

Became under my care at the Union Hospital at Lynn, in January, 1906; 
after two months' treatment he was greatly improved, ulcers healed so that he 
now has no pain and is able to walk, which he had not done for many weeks 
previous to his coming to the hospital. Modoformol was the only treatment used. 

Respectfully yours, 

Lynn, Mass., May 3. 1906. , M. D." 

SAMPLES MAILED ON APPLICATION. 

ARMSTRONG MANUFACTURING CO., ^'s?SSfSr^: 



PERTUSSOL 

t 

A Sarmless, Non-Toxic Remedy and a PositiTe 

Specific for 

Whooping Cough, Dry Bram;hitis, 
Laryngitis, Lafyugisnius^tridulus, 

Rose-Colds, Hay-Fever, 
Spasmodic and Senile Asthma. 

PERTUSSOL is indicated in all conditions of the thoracic trad; 
and its peculvr influence upon all spasmodic conditions of the 
throat and lungs places it amongst the few specifics the medical 
profession possess. 

Pertussol Chemical Company, 
Baltimore^ Md. 
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THE FUTURE OF SURGERY.* 
By H. 8. Munroe, M. D., Davidson, N. C. 

The history of surgery in the nineteenth 
century is the most interesting part of med- 
ical literature. The progress made is won- 
derful, and far beyond the expectations or 
even the dreams of the old masters of the 
art. It has attracted the thought and la- 
bor of many of the brightest men in our 
profession, who earnestly devote their tal- 
ents and their lives to the advancement of 
its cause. The art has gradually advanced; 
many new discoveries, based on long scien- 
tific study, have been made; till to-day it is 
work is based on scientific facts. With such 
a wonderful past leading up to the remarka- 
ble present, with all its achievements, we 
are prone to wonder what the future will be 
and what there is left for us to do to add 
to the glories of surgery. 

The present condition of surgery gives 
us opportunity for successfully dealing with 
the great majority of surgical cases, and for 
saving the lives and relieving the suffering 
of thousands who were in olden times al- 
lowed to die or live lives of pain and mis- 
ery. The introduction of anesthetics, the 
antiseptic method of operating, and the 
modem aseptic technique, along with u more 
thorough knowledge of surgical conditions, 
have broadened the field of surgery. The 
modem well-equipped hospitals all over our 
country have greatly increased the proper 
equipment for carrying out the work suc- 
cessfully. With such a status of affairs we 
are apt to think that surgery is already a 
perfected science, that there is no more in 
store for us, and little room for progress. 
But there must be a future, and it will re- 
veal many things of which we can not now 
conceive. It is not my purpose to try to 
follow the example of Jules Verne, many of 
whose prophecies came true, by presenting 
visionary images and seeming impossibll- 
ties. Such things are interesting to think 
of, but are of no practical value to scien- 
tific men. I wish to mention some of the 
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problems that confront us and point out the 
most Important needs as we see them at the 
present time. I am indebted to Dr. Keen of 
Philadelphia, Dr. Senn of Chicago, and Dr. 
Tiffany, of Baltimore, surgeons of national 
reputation, for personal letters giving their 
opinions of our shortcomings and the great- 
est needs of the surgeon to-day. 

Sepsis is the worst enemy with which 
we have to deal. Since the time of Lister 
we have been able to combat it more suc- 
cessfully, but it still remains the dreaded 
foe of the operator. The means at our com- 
mand are not always used, or are often em- 
ployed carelessly and in an ignorant man- 
ner. Every practitioner who attempts to 
do even the minor surgical operations 
should realize the importance of proper 
cleanliness in every case. A surgeon is a 
dangerous man if he does not take all the 
precautions for the prevention of sepsis, and 
make himself thoroughly familiar with all 
the knowledge now at his command. It is 
true that sometimes cases carelessly oper- 
ated upon will recover with no ill results, 
but such success is a sign of the goodness 
of nature instead of a good surgeon. Only 
continuous success in a large number of 
cases is proof of good and efficient work. 
Dr. Tiffany considers the four greatest 
needs of surgery to be, (1) cleanliness; (2) 
more cleanliness; (3) continued cleanli- 
ness; (4) operative dexterity. These four 
great needs of our profession can now be 
accomplished by patience and practice. 

The study of antiseptics deserves our 
special attention. They have served a mis- 
sion but are far from accomplishing the 
good we hope to come from them. With our 
knowledge of bacteria, we need more effi- 
cient germicides that will kill the infective 
organisms with certainty without devitaliz- 
ing the living cells. We now have no cer- 
tain and effective method of converting al- 
ready infected into non-infected wounds. 
Aseptic surgery is triumphant, but when a 
large suppurating area is present we are 
dependent largely upon the human organ- 
ism to combat it. Our germicides and anti- 
septics do some good but are from effeccive. 
Is there not some drug or serum forthcom- 
ing to solve the problem? So far the an- 
titoxins have proven unsuccessful, but in 
semm-therapy there probably lies hidden a 
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great aid to the surgeon. Is there not some 
serum to be discovered that can, immunize 
men to the pyogenic cocci or eise antago- 
nize them and their toxins when pre^cvV! 
Is it not possible that serum-therapy "will 
revolutionize the whole realm of sepsis and 
replace the long and tedious preparations 
for tt'dious work? It remains fo" ilie fu- 
ture to decide. 

Success very often depends upon the 
judgment of the operator. Every surgeon 
must think for himself. Too often his con- 
clusions are fallacious and the results detri- 
mental to the welfare of the patient. To 
know when and when not to operate is an 
important element in the future of surgery. 
Many lives are lost annually, though not 
often reported, because of an unwise or un- 
timely use of the knife. On the contrary, 
the postponement of surgical aid causes 
many patients to grow worse until it is too 
late to save them. Such is the common ex- 
perience of every physician. There is a 
tendency for too much surgery with too lit- 
tle thought of the danger connected with it. 
In this surgical age it is often a hacd ques- 
tion to decide whether or not interference 
Is indicated and we need more light and 
more accurate means of coming to definite 
and satisfactory conclusions. It is our 
duty to humanity to make a more thorough 
study of the proper indications for operative 
measures in every obscure case before the 
patient is subjected to the dangers con- 
nected therewith, or denied the ben- 
efits to be derived therefrom. At pres- 
ent T;se are far from perfection in thii line 
end many mistakes are made by most con- 
bcjcntious men. 

Chloroform and ether have long given us 
good and efficient methods of producing 
general anesthesia. The mortality from 
their use is low, yet in certain individuals 
and in prolonged operations, the anesthetic 
constitutes an element of danger which is 
far from satisfactory. A patient under 
profound narcosis from either of these 
drugs is always on the border line of death 
and is unsafe unless in the hands of an ex- 
perienced anesthetizer. We need a safer an- 
esthetic; one which will produce sleep and 
complete loss of sensation without depress- 
ing the vital centers of the individual. It 
might be used hypodermically, by mouth, or 
by inhalation. The hypodermic method 
would furnish us an accurate means of es- 
timating the dose administered, for by in- 
halation we never know how much is ab- 
sorbed. 

Shock is another condition which is often 
not overcome by all the means at our com- 
mand, ine patient may die from the shock 
of injury before he can react sufficiently 
for surgical aid, or he may never be made 
to react from the profound shock so often 
following prolonged operations. Too often 



do we stand by the bedside of a patient to 
see him gradually sink away regardless of 
all the powerful stimulants and other reme- 
dies we may administer. We have learned 
much about the cause and pathology of 
shock, but there is a great need of better 
and surer ways of preventing it and for 
some remedy to bring about a speedy reac- 
tion in case it occurs. Is there not soiw 
remedy to be devised by which the vasomo- 
tor system can be more powerfully stimu- 
lated, and the whole nervous mechanism 
made to respond to its stimulating effect? 
Atropin and adrenalin are steps in the 
right direction, but do not meet all the Indi- 
cations. 

The various kinds of tumors constitute a 
class of surgical troubles of which we are 
ignorant. There has been much investiga- 
tion made of the structure of these growths. 
and we now know there is a great variety 
of them affecting all ages, sexes, races and 
classes. But we do not yet know the cause 
of such growths, their exact* nature, or their 
origin. Bacteriology has as yet given no 
satisfactory explanation. We have no means 
of preventing or cormbating them except by 
complete removal, which is often difficult. 
The malignant forms even defy removal, 
and are liable to return in their original 
nests or in other parts. The surgeon is 
hopeless when confronted with a large can- 
cer, and his only prognosis is that the pa- 
tient is doomed to an early and horrible 
death. There is much room for investiga- 
tion and much to be learned about Uie 
cause, prevention, and cure of both the be- 
nign and malignant tumors. If due to ba^ 
teria, we should find them out; if to some 
faulty local metabolism, we should know it: 
if to increased circulation or simple excess- 
ive growth of cells, we should not be in 
doubt of the fact; or if from some local in- 
flammation or disease, we should recognize 
it. 

Tuberculosis has been called "the Great 
White Plague," because of the vast number 
of deaths it causes annually. Koch years 
ago told us the cause of it, but he has failed 
in all his attempts to bring forward a cure. 
The tubercle bacillus is a very frequent and 
malicious visitor to all -parts of the body. 
The pulmonary form falls into the hands of 
the physician, but the surgical lesions are 
common and hard to contend with. Lupus, 
or tuberculosis of the skin, which is so 
superficially located that all surgical reme- 
dies can easily be applied, and yet is so re- 
sistant, gives us a good example of what we 
have to deal with in tuberculosis of ih^ 
deeper structures. The medical profession 
can confer no greater blessing upon human- 
ity than by finding some practical and effi- 
cient way of curing tuberculosis in the 
lungs and other tissues of the body. Sur- 
gery has done her best, but no surgeon 
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wants to operate upon a tuberculous area 
because of the unsatisfactory results which 
are sure to follow. We need an effective 
method of disinfecting areas which are op- 
erated upon, or soma specific to counteract 
the action of the bacilli and destroy them. 
Tuberculin and tuberculol have done good 
in the hands of some, but they are not giv- 
ing the results we want. The whole sub- 
ject of tuberculosis is one of the greatest 
problems that confront both the surgeon and 
physician to-day. It yet remains for a man 
to immortalize his name by giving us a 
means of establishing immunity or of cur- 
ing the disease after infection takes place. 
There are numerous other defects and 
shortcomings in surgery. There Is also a 
great deal known about the subject at the 
present time, and enough to keep us work- 
ing for years to master. Those of the 
largest experience and greatest knowledge 
are the best surgeons, but none are perfect, 
and there are many conditions for which 
nothing can be done. Year by year we 
hope these mysteries will be solved, and 
that the surgery of the future which we 
must help to make will be no less interest- 
ing and of as great value to our fellowmen 
as has been that of the past. 



APPENDICEAL ABSCESS, PATHOLOGY AMD 
TREATMENT-REPORT OF CASES. * 
By S. M. Mason,, M. D., Clarksburg. 

My reason for bringing before the society 
this much-discussed subject is to empha- 
size, as well as possible, natures attempt 
to protect its victims, and not to urge the 
perl-appendiceai abscess formation as the 
condition par excellence for appendiceal 
operations. I wish to present for your con- 
sideration and discussion the pathological 
conditions, both gross and microscopic, 
found in the different forms of appendicitis, 
and to describe and advocate one method of 
operating after the formation of the ab- 
scess. 

It was in 1827 that this minute portion of 
the human anatomy first attracted atten- 
tion as a source of danger to life, its ait- 
meats were first described in 1846 by Volz, 
and it was not uirtil 1848 that any one know- 
ingly operated upon a case of appendicitis, 
and this had progressed to the stage of ab- 
scess formation, so the first operation we 
have any knowledge of, for this disease, 
was performed for a large peri-appcndiceal 
abscess. Since this time books and papers 
have been written by the thousand, and as 
many different methods of treatment ar- 
dently advocated. Heroic methods of 
treatment have been practiced against the 
ravages of this little organ, and even 
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though quite normal, when Its abode is 
once invaded, it seldom escapes being re- 
moved or inverted. Yet we seem unable to 
eliminate the vermiform appendix from our 
anatomical equipment, and its afflictions 
have repeatedly caused great suffering and 
many deaths, often because of tardy and 
uncertain medical advice given until the par 
tients are already in a moribund condition, 
when they are sent to a surgeon with ev- 
ery promise of a successful result. So it 
behooves each and every practitioner of 
medicine or surgery to be always on the 
alert and thorough in his examinations, 
lest he find many cases of dyspepsia, intes- 
tinal colic or bellyache, to be well-defined 
cases of appendicitis already progressed to 
abscess formation before their true nature 
has been recognized. 

Before going into the pathology of the 
disease, it is well to note that there is no 
one specific micro-organism as the sole ei- 
ologic factor in the production of appen- 
dicitis, but that it is usually a mixed infec- 
tion, and any, or all, of the following organ- 
isms may be found; streptococcus pyo- 
genes, bacillus lactis aerogenes, bacillus 
pyocyaneus, etc. It is worthy of mention 
that the streptococcus is not usually pres- 
ent, and that when present it signifies a 
virulent infection with a grave prognosis. 

For scientific as well as practical pur- 
poses appendicitis is conveniently divided 
into the following stages or classes: 

First— Catarrhal. 

Second — ^Ulcerative. 

Third— Perforative. 

Fourth — Gangrenous. 

In the first class we find the mildest form 
of the disease, consisting of congesting and 
oedema of all the coats of the appendix, es- 
pecially the mucosa and muscularis, with 
retention of its contents, which are gen- 
erally of a muco-purulent character. Mi- 
croscopically, there is an intense infiltra- 
tion of all the coats with polynuclear leu- 
cocytes, accompanied by destruction of the 
mucosa with hemorrhagic and necrotic 
areas distributed throughout the entire or- 
gan. The microscopic conditions differ 
only in degree in all these cases, and are 
not so varied as would seem from the gross 
appearances. 

In the second class there is an exaggera- 
tion of the inflammatory condition found in 
the first class; the fluid contents becoming 
purulent in character, increased tension of 
the walls of the appendix and ulcers, one 
or more, forming on the mucous surface, 
these ulcers being caused largely by the 
mechanical pressure of the contents or of 
foreign substance. As the ulcer deepens 
the inflammatory trouble extends, exciting 
fibrinous peritonitis with adhesions, involv- 
ing the surrounding coils of intestines, 
omentum and parietal peritoneum; as a re- 
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«ult of these adhesions the distended tube 
is bound fast in this inflammatory mass. 
In a large majority of these cases an abund- 
ant sero- or flbrino-purulent exudate, gen- 
erally grayish in appearance, is found sur- 
rounding the appendix in the peritoneal 
cavity even before any evidence of perfora- 
tion. This condition Is most often present 
from the beginning of the third day to the 
seventh or tenth day, after the beginning of 
the attack. Microscopically, the polynuclear 
leucocytlc Infiltration Is present, but ex- 
tending more uniformly Into all the coats 
of the appendix, with more general and ex- 
tensive nemorrhaglc, necrotic and gangre- 
nous areas. These hemorrhagic, necrotic 
and gangrenous areas either become Infil- 
trated with leucocytes, and undergo resolu- 
tion with absorption of the contents of the 
tube and the peritoneal exudate In cases 
where Nature does her work well, or tnese 
ulcers extend and terminate In rupture of 
the tube and the formation of a localized 
abscess, or a general peritonitis. 

In the third cluss, we und the appendix 
perforated or ruptured. When the tension 
on the walls of so small a tube Is not re- 
lieved in from twenty-four to forty-eight 
hours, the circulation Is cut off and the 
rupture or gangrene soon sets in, and it is 
here that the periappendiceal abscess Is 
formed. The rupture of the appendix takes 
place in the direction of the least resist- 
ance; sometimes this is through the bowel, 
in which event a spontaneous recovery 
speedily sets In, but the most frequent site 
of rupture Is through on of the. ulcers. Of- 
ten, when the peritoneal adhesions are suf- 
ficient, there is a temporary subsidence of 
the acute symptoms with the rupture of the 
tube and relief of pressure. So, now, we 
have the small abscess, or contents of the 
appendix, ruptured into the walled off por- 
tion of the peritoneal cavity, forming the 
peri-appendlceal abscess, the walls of which 
are made up of the intestines, the omentum 
and the fibrinous peritoneal adhesions. 
This abscess will burrow in the line of least 
resistance, either toward the liver, the pel- 
vis, or the abdominal wall, and will finally 
rupture either into the bowel, the vagina, 
the bladder, the ureter, into the general per- 
ifbneal cavity, or through the abdominal 
wall. When It ruptures Into the peritoneal 
cavity, general peritonitis and death soon 
the scene. Microscopically, the walls of 
tills abscess cavity are found to consist of 
a resistant pyogenic membrane, composed 
of leucocytes imbedded In a fibrlno-plastlc 
exudate, uniting the neighboring structures 
in order to strengthen the barrier against 
the invasion and spread of the infection. 

In regard to the treatment of these cases, 
I will assume that you are all agreed as to 
the advisability of surgical Intervention in 
all cases of appendicitis, and shall simply 



deal with the best time and method of op- 
eration. Whenever possible, I consider the 
Ideal time for operation within forty-eight 
hours, and better still, within twenty-four 
hours from the beginning of the first symp- 
toms, but think that the best practical guide 
is to operate as soon after the diagnosis is 
made as possible, and the diagnosis should 
be made in the first twenty-four hours, and 
not wait until the third or fourth day. dllly- 
dallying. The only exception in regard to 
this rule as to when to operate, should be 
some unforseen conditions governing the 
particular case. 

However, the operation that I am about 
to describe Is taking for granted that an 
abscess nas already formed, and consists 
of free Incision and drainage of the cavity 
or cavities extraperitoneally, whenever pos- 
sible, and without Irrigation. 

Operation: Make the skin incision after 
the fashion of either McBurney or Sonnen- 
burg, as near Poupart's ligament as is con- 
sistent with the position of the abscess, ex- 
pose the field thoroughly, pack sterile gauze 
over the surface of the incision, and any 
unprotected peritoneal surfaces or coils of 
intestine that may be exposed. It is not safe 
to allow any pus to come in contact with 
uninfected peritoneum. When the field for 
entering the abscess has been exposed, and 
the tissues all well protected by gauze, then 
the opening is made, and not before. As 
soon as the pus begins to escape, it is rap- 
idly absorbed on small pledgets of gauze in 
holders, a fresh one being ready before the 
saturated sponge is removed from the open- 
ing, and this Is continued until all the pus 
is absorbed, and during the entire process, 
none, or as little as possible, is allowed to 
come in contact with the uninfected tissues. 
When the spontaneous flow of pus ceases, 
the incision may be enlarged, and the re- 
maining pus mopped out thoroughly, with 
dry sterile sponges. At this time, If not be- 
fore, when there Is a fecal communication, 
you will notice an escape of gas and feces 
which must also be sponged out. Then, the 
exploring finger should be introduced to as- 
certain if there is any other abscess cavi- 
ties, or if -the appendix is to be found. Id 
the first case, the abscess must be opened 
through the one already entered, and in the 
other case, remainder of the appendix Is 
enucleated from the adhesions, when this 
can be done without fear of opening Into the 
peritoneal cavity, but under no clrcum- 
stances should the search for the appendix 
or other abscess cavities be carried to the 
extent of breaking up protective adhesions, 
and entering the peritoneal cavity. I would 
absolutely condemn the method often advo- 
cated of washing out the peritoneal cavity 
with antiseptic solutions, as these are sure 
means of disseminating the Infection, V^^ 
duclng general peritonitis, and adding one 
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to your mortality list. The operation is fin- 
ished by packing the cavity, arranging the 
gHuze 80 as to drain from the most depend- 
ent part of the incision, but not to make any 
pressure upon the intestines. The remain- 
ing portion of the incision is then closed 
with interrupted silkworm-gut sutures. The 
chief features of this gauze drain are: The 
entire infected area should be drained; it is 
a protective pack and must be loosely ap- 
plied; it must have free exit; when too 
tight it may be loosened but must not be re- 
moved too soon. In all cases, uncomplicated 
by a fecal fistula the gauze should not be 
removed until the fourth or fifth day, and 
in small abscesses it need not be touched 
for five or six days. It is by the too early 
removal of this drainage that the patient's 
only chance of recovery is often taken from 
him. In the fecal abscess, the adhesions 
are usually well formed, and no harm is 
done by changing the dressing whepever 
soiled. The cases where the abscess has 
already ruptured, and general peritonitis 
exists, had better be left to the tender mer- 
cies of those who advise that more die from 
operation than from appendicitis, for by op- 
erating upon this class of hopeless cases, 
others who deserve the benefits of the oper- 
ation are persuaded against submitting to 
it at the proper time, and the general cause 
of surgery is given a black eye. It is my 
belief that there is, or has been, a perioct in 
every case when it could have been operat- 
ed upon in perfect safety. I shall report to 
you the histories of a few patients that have 
come under my care for operation during 
the past two years, as serving to illustrate 
most admirably this class of cases. These 
are selected from twenty-four cases of 
chronic appendicitis, operated upon by the 
above method, without a death. 

Case I. C. J., aged nineteen; admitted to 
the Kessler Hospital August, 1903; less 
than six hours after development of first 
symptoms, in condition of profound col- 
lapse; tongue coated white, expression 
anxious, temperature, 99 degrees, pulse al- 
most imperceptible at wrists. At opera- 
tion, three hours later, vermiform appendix 
was found necrotic and gangrenous, con- 
taining a small amount of pus; it was cov- 
ered with a fibrino-purulent exudate, and 
there was considerable exudate In the peri- 
toneal cavity. Appendectomy performed, 
gauze drain instituted for four days; recov- 
ery was rapid, and complete; patient was 
discharged, cured, on the twenty-sixth day. 
On further inquiry, it was learned that this 
patient had suffered from subacute attacks, 
having been mistaken for indigestion. 

Case II. L. D.. male, aged eleven; pa- 
tient of Dr. H. V. Varner, Clarksburg, W. 
Va., admitted to the hospital August, 1903. 
Had been sick four days with symptoms of 
intestinal obstruction, persistent vomiting 



and constipation, but no localization of 
pain or muscular rigidity. 1 found, 
upon examination, the nect day, a 
large deep seated periappendiceal ab- 
scess, extending both toward the liver 
and down into the pelvis. In spite of thor- 
ough opening and every effort. to keep the 
Incision open, it closed too rapidly, and on 
the twenty-first day he was again brought 
to the operating room, the incision enlarged,, 
a large quantity of pus evacuated, and two 
other abscess cavities were found and 
drained through the original opening; re- 
covery complete and rapid after this. 

Case III. W. D., male, aged forty-six; ad- 
mitted to hospital. May, 1904; had been sick 
two weeks with symptoms of acute indiges- 
tion, having been taken with severe pains 
while walking on the street, pain so severe 
and sudden that ne was unable to stand or 
walk; he had to sit down on the sidewalk 
for some time. All attempts to elicit evi- 
dence of appendicitis or other suppurative 
condition negative for two Weeks, though 
repeated examinations were made with that 
in view. On fourteenth day, evidence of 
induration appeared near, and parallel to 
Poupart's ligament. I removed him to the 
hospital and operated the next day, finding 
the appendix situated low down, and adher- 
ent to the posterior aspect of the caecum, 
and ruptured; large abscess found extend- 
ing in direction of ascending colon; pus 
evacuated, appendix removed, and gauze 
drain instituted; recovery complete. 

Case IV. J. C, male, aged thirty-two; ad- 
mitted to hospital, March, 1905. Had been 
taken sick while at work, two days before, 
with what appeared to be severe acute In- 
testinal colic, attended with general abdom- 
inal pain and vomiting, and followed by 
obstinate constipation up to the time of op- 
eration. At operation, seventy-two hours 
after first symptoms developed, the appen- 
dix was found ruptured, and an abscess, con- 
taining several ounces of pus, was located 
at its base. This case was treated by iaci- 
sion, removal of the remaining portion of 
the appendix, and gauze drainage; recov- 
ery satisfactory, wound completely healed, 
and patient left hospital on twenty-seventh 
day. This case was typical of intestinat ob- 
struction, no localization of symptoms, no 
rise of temperature, yet the suppuration 
had progressed to rupture of the tube and 
abscess formation. 

Case V. D. F., Italian, aged twenty; ad- 
mitted to hospital in July, 1905. He com- 
plained of a lump in right side of abdomen, 
extending toward right lumbar region; it 
appeared to contain pus, and u'lon opera- 
tion, the same day, was found filled with a 
large quantity of purulent fecal matter; the 
cavity connecting with the bowel, by a 
large opening. Operation consisted of inci- 
sion and gauze drainage; the bowels moved 
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freely through the incision for three or four 
days, but the fecal fistula closed completely, 
in ten days the wound completely closed, 
and the patient was discharged on the 
twenty-eighth day. This case had been of 
several months' duration, had caused no 
acute symptoms. He worked as a laborer 
the day previous, and walked to the hospi- 
tal the day of the operation. 

Case VI. C. W. H., male, aged about 
twenty-two; patient of Dr. F. E. Hyer, 
Camden-on-Gauley, W. Va.; admitted to the 
hospital, March, 1905; patient had been 
sick about one week before admission. He 
presented a case of well-developed appendi- 
ceal abscess; incision was made very near 
Poupart's ligament; dissection was contin- 
ued, external to the peritoneum, and thus 
the abscess was entered without contam- 
inating the peritoneal cavity. After the 
flow of pus ceased, the escane of gas and 
fecal matter proved the presence of a bowel 
communication; gauze drainage used. 
Bowel opening closed in one week, otherwise 
convalescence uneventful and complete. 

I have mentioned the above cases, not 
to illustrate any one point, but to recall, to 
all present, his responsibility, when in at- 
tendance upon what appears to be a case 
of the mildest nature, and to impress upon 
you the importance of bearing the possi- 
bility of appendicitis always in mind, so 
that as many as possible may have the op- 
tion of the early operation,, and that the 
percentage subjected to the complications 
of abscess, fecal fistula, peritonitis, adhe- 
sions, and secondary hernia, may be greatly 
reduced. 



A CASE OF FIBROMA OF THE ILEUM, PRO- 
DUCTING OBSTRUCTION BY INVAGINA- 
TION; ENTEROTOMY; RECOVERY, WITH A 
BRIEF CONSIDERATION OF BENIGN 
GROWTHS OF THE INTESTINES AND 
METHODS OF OPERATING. 
By H. A. Royster, A. B., M. D., Raleigh, N. 
C. Professor of Gynecology and Dean, 
of the Faculty, Medical Department, Un- 
iversity of North CJarollna at Raleigh, 
Gynecologist to Rex Hospital, Surgeon-in- 
Chief St. Agnes Hospital, Surgeon to the 
Southern Railway.* 

Benign tumors of the intestines are by 
no means uncommon, and yet they are dis- 
covered rarely enough to Justify reports of 
instances in which they cause serious symp- 
toms. They seldom give rise to intestiuTil 
obstruction, except from invagination due 
to their weight. The classification of Leich- 
tentein, as given by Senn, divides them into 
fibromata, myomata, submucous lipomata 
and mucous polypi. The same authority 
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States that the rectum (including the sig- 
moid flexure) is the most frequent seat anu 
the ileum next, while the duodenum and il^ 
ocecal region are singularly free from be- 
nign growths. According to Ricliard 
Douglas, of Nashville, Tenn., these tumors 
may be either solid or cystic. The former 
are adenomata, fibromata, lipomata and ne- 
voids; the latter may contain blood, gas, or 
lymph. He considers the adenomata to be 
the most common of all. The structure of 
benign growths of the bowel differs in no 
wise from that of the same kind of tumors 
in other parts of the body. It is likely, how- 
ever, that in the absence of careful micro- 
scopic examinations some of them will be 
designated as benign, when they are really 
undergoing malignant degeneration, and it 
must be kept in mind that cairclnoma is tbe 
most frequent form of intestinal tumor. 

The following case is the only benign 
growth of the intestines which I have ^• 
countered: 

History. On January 8, 1906, Mr. R. R. S., 
aged forty-two, was referred to me by Dr. 
R. W. Palmer, of Gulf, N. C. A brief his- 
tory einnted at the time of his admission to 
Rex Hospital, gave the following informa- 
tion: He has usually been a healthy man, 
and is free from any hereditary disease. 
In his youth he had intermittent malaria 
and sixteen years ago typhoid fever. His 
present illness dates back as far as six 
months, when he began to have occasional 
attacks of indigestion, and sometimes vom- 
ited his food. It was in the early part of 
September, 1904, about four months ago, 
that marked symptoms developed. He first 
had intense pain in the left iliac region, 
lasting one to two hours. These paroxysms 
recurred every week or so, becoming more 
severe and finally continuous. For the past 
month he has not been free from suffering 
f6r any considerable period. His bowels 
have been habitually constipated and the 
evacuations are alwnys small in size. Ma* 
cus has often been passed, but never any 
blood. He has lost weight, but does not 
know how much. For four days his bowels 
have not moved, and for three he has been 
vomiting stercoraceous material at frequent 
intervals. 

Examination — Temperature, 97 3-6 de- 
grees Fahrenheit, pulse, 100. The abdomen 
was slightly distended. There was dullness 
over the descending colon and the slgmoia 
fiexure, while to the inner side of this ap- 
peared a mass, as large as the fist, ^^^^ 
was somewhat movable. The pain seemed 
to be chiefiy in the epigastric region. Fe- 
cal vomiting still continued. The blooa 
showed 4,700,000 red and 13,600 white cells; 
the hemoglobin was 70 per cent. 

For the pui^ose of relieving the fecal Im- 
paction, which wus obviously present, what- 
ever else might be the primary cause of the 
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intestinal obstruction, orders were given to 
administer hyosdne liydrobromate hypoder- 
mically in one-hundredth grain doses every 
four hours, and a high alum enema (one 
ounce of alum to a quart of water) imme- 
diately after the second dose of hyoscine. 
The drug was not well borne and had to be 
discontinued, but the enemas were very ef- 
fectual, and after three had been given, 
followed by an outlce of castor oil, the 
patient seemed comfortable. The next day, 
January 9th, all traces of the impaction 
had disappeared, and the mass before men- "* 
tioned was more easily made out. It was 
much Smaller and more movable. A diag- 
nosis of tumor of the small intestine, possi- 
bly malignant, was made, and consent given 
to operate. 

Operation — ^January 10, 1905, under ether 
anesthesia an incision was made in the lefi 
semilunar line, its center being at the um- 
bilicus. The mass was felt below and 
readily brought up. It was a portion of 
small intestine (i^eum), invaginated and 
twisted, so that it appeared to be tied in a 
knot. Unfolding this without difficulty, a 
tumor was discovered in the lumen of the 
bowel. Through a one-inch longitudinal 
incision on the free border of the intestine, 
the tumor Vas delivered. It was spherical, 
smooth, of the size of a large walnut and 
pedunculated, arising from the submucous 
coat near the mesenteric attachment An 
elliptical incision was made around the 
base of the pedicle, the growth cut away 
and the mucosa united with a continuous 
suture of fine silk. The bowel incision was 
closed by three rows of a continuous suture 
of fine silk, one on each coat, and an extra 
inten^ipted Lembert stitch of the same ma- 
terial on the peritoneal coat. The abdomen 
was closed without drainage and the patient 
made an uneventful recovery. Histological 
examination of the tumor proved it to be a 
pure fibroma. 

Remarks. — ^The questions at issue in the 
management of such a case are: First, the 
diagnosis; second, the necessity for resec- 
tion and anastomosis; third, the direction of 
the incision in enteronomy, and, fourth, the 
method of excising the tumor and closing 
the intestinal wound. 

1. In this particular instance there could 
hardly be a doubt but that the bowel was 
obstructed by a neoplasm. The history 
pointed strongly to the evidence of a prog- 
ressive growth, the symptoms showed in- 
termittent periods of partial obstruction, 
and a mass was present, even after evacua- 
tion of the bowels by the preparatory treat- 
ment. These signs do not obtain in acute 
obstruction from other causes. An import- 
ant matter would be the recognition of the 
character of the growth before operation, a 
difficult thing to do. There was some rea- 
son for suspecting malignant disease in this 



patient, and such tumors are much more 
frequent than innocent fibroids. And yet, 
if this suspicion had controlled the situa- 
tion, the man might still be a sufferer or 
would not now be alive and well. Too of- 
ten patients are denied the privilege of an 
exploratory incision because of the as- 
sumption that a certain growth is cancer. 
"Seeing is believing." 

2. Many cases of benign tumor of the in- 
testine demand the removal of a more or 
less extensive section of the gut with anas- 
tomosis of the severed ends. This depends 
largely upon the condition of the bowel ad- 
jacent to the growth. Watson, of Boston, 
reported last year a case of fibro-adenoma 
of the ileum, whi!ch required resection of 
fourteen inches of the intestine. He found 
the intestinal wall inflamed and thickened 
for twelve inches above the seat of the tu- 
mor, and the mesentery hypertrophied, with 
its glands enlarged and indurated. In my 
case the bowel was perfectly normal, except 
for thickening at the pedicle and the usual 
dark discoloration of the invaginated por- 
tion, which quickly returned to its natural 
appearance after being released. Such mat- 
ters are to be determined upon the same 
principles which guide us in operating for 
ileus from any cause. If the growth is 
thought to be malignant the proper proce- 
dure is either a resection or enterostomy; 
if it is benign, enterotomy is the course to 
pursue. It stands to reason that opening 
the bowel by a small incision and closing it 
securely is much more easily and quickly 
done than an anastomosis, and in the hands 
of the average surgeon a much safer opera- 
tion. 

3. My only reason for referring to the di- 
rection of the incision in enterotomy is to 
quote a suggestion of Senn, to which my 
attention has recently been called, viz., 
that "the visceral incision should always be 
made transversely, and never in the long 
axis of the bowel, as is usually recommend- 
ed, because transverse wounds can be more 
readily sutured than longitudinal wounds 
and the operation is less liable to be follow- 
ed by stenosis of the bowel." In future 
cases it will be my purpose to apply this 
method. The only possible disadvantage 
may be that it would not furnish as much 
room for working. Penger, in 1894, re- 
moved a myoma from the ileum through a 
longitudinal incision aided by an additional 
transverse ohe. 

4. The plan practiced here of making an 
through the bowel mucosa, lifting the tu- 
mor out of its bed and closing the mucous 
membrane smoothly over the depression, is 
offered as the best possible procedure. No- 
where has it been seen in many text-books 
consulted, nor did it occur to the writer un- 
til just at the moment it was put into effect. 
Surely such a method is far superior to the 
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usual way of transfixing the pedicle, tying 
both halves separately and excising the 
tumor at a safe distance from the ligatures. 
Closure of the bowel wound after the 
manner above described lends itself pecu- 
liarly to this class of cases. By suturing 
each layer separately, apd then adding an 
extra Lembert stitch outside there is ob- 
tained a secure fastening of the slit with 
the least possible chance that contraction 
will supervene. In the ordinary closing of 
intestinal openings the edges are rolled in 
more or less at the expense of the lumen, 
as the peritoneal surfaces are brought 
broadly in contact, and every opportunity 
offered for stenosis. 



PROCIDENTIA UTERI IN A VIRGIN.* 
By F. J. Campbell, Ph. M., M. D.. Fargo. 

Procidentiu, or prolapse of the uterus to 
the third degree is a true form of hernia 
and the usual problem of its care is that of 
all other hernias, viz.: The closing of the 
outlet in the abdominal wall sufficiently to 
hold the hernia within the abdomen. The 
methods vary with the location of the her- 
nia. 

Dr. McLaren states that in 99 cases out 
of 100 prolapse of the uterus is primarily 
due to the tearing of the perineum and 
pelvic fascia during parturition. 

He is probably right in classing 99 per 
cent, of these cases as the result of neg- 
lected injuries at child birth. These injur- 
ies result in subinvolution and retroversion 
and are made worse by constipation. 

With the long axis of the uterus coincid- 
ing with the long axis of the vagina, strain- 
ing at stool, the dragging of a rectocele, 
coughing and lifting all tend to produce the 
complete prolapse. 

This Is so commonly the cause that it 
seems to be accepted as the only one by 
most authors. Dudley mentions the pres- 
sure of a pelvic tumor as the occasional 
cause of prolapse, but speaks of repair of 
the vaginal outlet as the method of repair 
for relief of the prolapse. 

On the other hand the largest pelvic tu- 
mors exist with the uterus in nearly nor- 
mal position and I think they very rarely 
cause prolapse. 

Emmett has "seen procidentia in young 
unmarried women in consequence of tenes- 
mus caused by dysentery." 

Cumson insists that "hystropexy without 
plastic operations on the vagina is abso- 
lutely useless." 

The object of this paper is to report a 
case thut falls not in the 99 per cent, class 
but among the 1 per cent. — not due to par- 
turition. 
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It was so unusual a condition that the 
mechanics of the case proved an interest- 
ing study. 

It did not admit of resort to the usual 
methods of radical cure by narrowing the 
vaginal outlet because of the fact that she 
was a virgin and her child-bearing func- 
tions must be preserved. 

The patient was 15% years old, of good 
general mental and physical development 
and of nutrition, though extremely irritable 
and nervous. 

* She began menstrual life at 14 and had 
been practically normal in function since. 
No pain and little discomfort during men- 
ses. No history of any previous sickness. 
No bladder irritations. 

She attended public school regularly. Her 
mother consulted me not because the girl 
was sick or even felt badly, but because 
she had a "lump or swelling" that she 
feared wfis a rupture and thought it should 
have attention. 

I had operated three years before on a 
brother of this girl for strangulated ingui- 
nal hernia and the family knew the dan- 
gers of neglected rupture. 

Examination in the standing position 
showed the os uteri about two inches out- 
side the vulva having the usual harsh, dry 
feel — the elongated cervix and bearing a 
small erosion near the os. It was easily re- 
placed but promptly came out again when 
walking about. It had been in this condi- 
tion for several months but was lower down 
of late so that she spoke of it to her mo- 
ther. 

Vaginal examination revealed a tumor 
filling the pelvis but not connected with the 
uterus. It was evidently an ovarian cysto- 
ma. 

At operation a cyst of the left ovary was 
found above and on top of the uterus, 
weighing about ten pounds. 

After its removal, together with the left 
tube, the problem which presented itself 
was how to hold the uterus up to its normal 
place. Being a virgin, the usual operative 
work to narrow the vaginal outlet could not 
be thought of, because, though the parts 
were greatly stretched, they should resume 
nearly their normal condition when the di- 
lating wedge of the descending uterus was 
removed, and her future child-bearing func- 
tions were to be considered. 

Again, I considered the operation of neu- 
tral fixation or suspension was contraindl- 
cated for the same reason, that it would in- 
terfere with future pregnancy by causing 
dystocia or miscarriage. 

The necessity was to hold the uterus in 
a position of exagerated anteversion so that 
its long axis would form an acute angle with 
that of the vagina. In this position strain- 
ing would not tend to reproduce the hernia. 
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This position was gotten by a modification 
of Webster's operation. The right round 
ligament was caught about two inches from 
the uterus and brought through a button- 
hole made in the broad ligament under the 
fallopian tube close to the uterus, thus 
doubling the round ligament on itself, an^* 
it was then firmly sewed to the posterior 
surface of the uterus well down. 

The left tube had been removed with the 
tumor, so the left round ligament was fixed 
In the same relative position to the posterior 
«urface of the uterus and the broad liga- 
ment doubled on itself, the outer portion 
being fixed to the horn of the uterus by 
sutures. This is in accordance with the 
practice of Dudley, who lays great stress 
on suturing the divided ends of the broad 
ligaments to the stumps of the cervix in 
supra vaginal hysterectomy to prevent sag- 
ging of the vaginal vault. 

The tendency of these round ligaments to 
stretch again was taken into consideration 
and they were drawn taut. 

Of all the operations of hysteropexy and 
of all the modifications introduced, none has 
been found perfectly satisfactory. Doub- 
ling the round ligaments in this manner 
seemed to me best suited for this particu- 
lar case. Recovery was without incident. 
Examination three weeks later, when she 
left the hospital, showed the position good. 

When examined at home after three weeks 
more interval, I found she had become very 
constipated in spite of my careful directions 
and the uterus was dragging with its axis 
coinciding with that of the vagina and the 
OS almost down to the pelvic floor. 

I had inserted a hard rubber retroversion 
pessary and it has since been worn with 
comfort and keeps the organ in position. 

Wliether the pessary will hold its posi- 
tion until the natural supports shall have 
developed is a question that time will have 
to answer. 

In favor of it is the age and natural 
growth of the patient and the fact of the 
removal of the cystoma which was holding 
the organ down. This tumor was probably 
only one factor in the prolapse, and the 
whole cause can noi be said to have been 
removed. 

In 137 cases, collected by Panhut, of oper- 
ations for complete prolapse, 77 per cent, 
were cured. Jacobs reports eighteen cases, 
of which eight were failures. McLaren re- 
ports twenty-five cases in his own practice, 
with eleven failures. Other operators re- 
port about the same percentage of cases, 
showing the failures from 25 to 50 per cent. 

It will thus readily be seen that I shall 
still be in good company if my efforts to 
keep the child-bearing function and to cure 
the prolapse are not completely successful 
at the first trial. 



REPORT OF CASES. 
By J. W. Dowden, M. D., Yeddow, Ind. 

Case 1.— M. E., female, age 28, married, 
light complexion, nervous temperament. His- 
tory by the family: Washed day before hav- 
ing family to do for; taken suddenly ill, 
complaining of head and back; I was sum- 
moned in haste; found patient in a deep 
sleep, breathing very slowly, about fifteen 
times per minute; pupils contracted; tongue 
heavily coated; temperature 105 degrees F. 

Ireatment. — Gave a brisk cathartic to 
clear stomach and bowels; applied friction 
to nape of neck and spinal column, hot mus- 
tard plasters to feet, cool application to the 
top and back of head, as temporal arreries 
were throbbing, also to equalize the circu- 
lation. Gave aconitlne, veratrine and digi- 
taline (active principle), of each 1-134 ev- 
ery one, two, three or four hours, accordiug 
to effect. Next visit patient's bowels had 
moved freely. She seemed somewhat ral- 
lied. B Peacock's bromides, as there was 
considerable nervousness, with twitching of 
muscles. Gave It In large doses every two 
to four hours, until nervousness ceased 
when the dose was to be lessened and con- 
tinued as before. Also fever medicine, to 
be given farther apart. 

Third visit found patient rational. Tem- 
perature 102.5 F. Continued Peacock's bro- 
mides, one dr. every four hours; fever drops 
every three hours. Gave nourishment in 
soups, etc., light diet. 

At my fourth visit patient sitting up in 
bed; said she felt weak, but had little or no 
pain. Temperature 101 F. Gave strychnia 
nitrate 1-100 gr. after meals; continued Pea- 
cock's bromides for several days for Its de- 
rivative effect on the brain and meninges. 
Patient made a good recovery. 

Case 2.— C. R., age 17. History: Had 
been from home, laboring. Family saw him 
coming home a little early; wondered the 
occasion; said he acted very curious, hence 
they watched him closely. Before he ar- 
rived home they thought he was Intoxicated, 
but wondered where he could get anything 
on which to get drunk, as there was no 
place to get whisky in the vicinity; hence 
they kept an eye on him. He came to a 
small stream Just before the house (his 
home); he paid no attention to It, but 
plunged through it, getting wet nearly all 
over. Still they watched him. When he 
came to the foot of a little hill he failed to 
go any farther, falling to the ground ex- 
hausted. Then the members of the family 
went to him; found him completely uncon- 
scious, not knowing anything they said to 
him. They now (went) took him up to the 
house, removed his wet clothing, replacing 
them with dry ones. He remained uncon- 
scious still. They placed him in bed beside 
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a warm fire, but still watched him. After 
he was in bed a short time, they noticed he 
was writhing, twisting and turning in vari- 
ous ways and shapes. Finally he made 
an arch of himself, standing on his head 
and heels. At this they sent for me in 
haste, saying, "Hurry, Doctor, we fear he 
Is dying." I made a flying trip. Found pa- 
tient resting on head and heels as they 
said, every now and then striking the head- 
board of his bed with his hands. When I 
approached him, I called him by name, ask- 
ing if he knew me? He stared at me wild- 
ly, drew his arms in a striking attitude as 
though he would hit me. I caught his arms, 
held them for some minutes. I found his 
muscles and nerves rigid, contracting, then 
relaxing to contract again soon. The fam- 
ily were scared almost out of their wits, 
neighbors flocking in to occasion for the 
excitement, making the scene one of great 
agitation. 

Treatment — ^As I could do no better, I ad- 
ministered a hypodermic of morphine, y^ 
gr.; atropine, 1-150 gr., at once. In about 
thirty minutes I could examine him better, 
he being somewhat quieted. I found we had 
cerebral congestion to deal with. I put him 
on Peacock's bromides, one teaspoonful ev- 
ery two hours, with a chola^ogue, purgative, 
a diaphoretic and relaxent. Next morning pa- 
tient was considerably better. Continued 
treatment for twenty-four hours, when we 
found patient In almost normal health. Dis- 
missed him all O. K. 

Now I consider this a case of jugulated 
cerebrltls. Having seen many cases taken 
similarly, that continued for weeks, and 
sometimes for months, some to rally after 
long suffering, maimed in some manner; 
some to pass on to that borne from whence 
no traveler has ever been known to return, 
I claim for Peacock's bromides In this case 
that it is the ideal or central remedy around 
which all the res-t are clustering. 



ABSTRACTS AND SELECTIONS. 



BOVINE VS. HUMAN TUBERCULOSIS. 

At the recent Congress of Tuberculosis, 
Professor S. Arloing, of Lyons (Annales de 
Medicine et de Chirurgle Infan tiles), main- 
tained that: 

All tubercular affections result from the 
Koch bacillus, but this possesses varying de- 
grees of virulence and biological character- 
istics according to the place where it has 
lived. 

The term "type" ought to be employed 
only to designate the usual presence of cer- 
tain characteristics in a bacillus. 

All varieties of the bacillus can be ag- 



glutinated, can give tuberculin, and there- 
fore can arouse the agglutinating substance 
in the living body. 

The transmlsslbllity of bovine tuberculosis 
to human tuberculosis and vice versa ought 
not to be discussed; only the frequency of 
this accident is under discussion. 

All tubercular animals should be set apart 
for the health of man and reciprocally. But 
it is always the propagation from man to 
man which is most frequent 

All warm-blooded vertebrates can harbor 
the Koch bacillus with varying virulence. 

The most attenuated varieties of the ba- 
cillus in man and in mammals are encoun- 
tered especially in so-called surgical, gland 
or skin tuberculosis. 

There are, however, cases of surgical or 
gland tuberculosis which harbor Koch bacU- 
la, as virulent as those of parenchymatous 
tuberculosis. 

By inoculation of gulnea-piga and rabbits 
we may determine the relative virulence of 
these germs. 

The more alternated varieties may be- 
come virulent by passing through the body 
of a guinea-pig or may preserve their at- 
tenuation in spite of many such passages. 



MASSAGE AND MOTION IN FRACTURES. 

Gustaf Norstrom (Medical Record) ae- 
clares that each case must be judged on its 
own merits. However, In the majority of 
cases of simple fracture, massage \s use- 
ful in two stages: (1) At the beginning, be- 
cause it favors the absorption of sanguine- 
ous and serous effusions and diminishes 
tumefaction and local tenderness; (2) after 
the removal of the apparatus, If such has 
been resorted to. It is only through mas- 
sage that functional weakness, resulting 
from atrophy of muscles an induration, or 
retractions in the neighborhood of the cal- 
lus, can be overcome. Massage facilitates 
the diagnosis, allowing an early application 
of permanent apparatus when the latter is 
Indispensable, since this treatment hastens 
the absorption of the effusion and dimin- 
ishes the swelling. Future accidents are 
prevented, because massage does away with 
long periods of Immobilization and stimu- 
lates local nutrition. "Hie writer then takes 
up the application of this measure In differ- 
ent fractures. Of these, fractures of the 
humerus seem to be the least favorable ones 
for treatment by massage. However, very 
brilliant results are sometimes attained in 
such treatment of these injuries. The writ- 
er does not advocate the application of any 
other apparatus in the treatment of frac- 
tures of the radius than a roller bandage 
around the joint. As to fractures at the 
olecranon, no treatment at all would he 
preferable to the former treatment of im- 
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mobilization. This also holds in fractures 
of the lower extremity of the fibula. True 
cures under the method of massage are 
often noted. In case of fractures of the 
neck of the femur, massage does not play 
a leading part, since the principal treat- 
ment is early immobilization. The writer 
has had good results in the treatment of 
fractures of the lower extremity of tne 
fibula by massage. He points out the an- 
algesic influence of massage. This treat- 
ment has been used in fractures of the 
ahaft of the fibula, although it is not so 
favorable here as in injuries which are in 
the neighborhood of the joint. 



THE LATE RESULTS OF CANCER OPER- 
ATION. 

Steiner (Deutsche Zeitschrlft fur Chirur- 
gie, Bd.) contributes a statistical study bear- 
ing upon the late results of cancer opera- 
tion, basing his figures on the first surgical 
clinic of the Royal Hungarian Surgical 
Clinic in Budapest. The regional study is 
taken up at some length. In summarizing 
the results he notes that of 150 cases fol- 
lowed for three years, 41 per cent remained 
free from recurrence; 47 per cent recurred 
or died of operation (8.66 per cent) or of 
an intercurrent disease. 

Sixty-two cases followed for a period of 
five years from operation showed approxi- 
mately 42 per cent of cure, 54 per cent, of 
recurrence, and a little over 3 per. cent of 
operative deaths. 

Of cancer operations after recurrence, in- 
cluding twenty-five cases, 32 per cent re- 
mained free for three year, 68 per cent re- 
curred within three years. Of eighteen cases 
studied in regard to immunity for five years, 
Zd per cent, remained free from recurrence. 

The author sums up by the statement that 
40 per cent, of all cases operated on for the 
cure of cancer, and which cases he followed 
for this period, remained free from recur- 
rence for three years, and that 41.26 per 
cent remained free from recurrence for 
five years. 



PHAGOCYTOSIS AND OPSONINS. 

In a discussion of this subject contributed 
to the Journal of the American Medical As- 
sociation, Hektoen has this to say concern- 
ing the treatment of various local infections 
by these means. There are various pro- 
cedures employed, many of them more or 
less empirically, in the treatment of local 
infections, all of which serve in some way 
or other to increase the flow of blood and 
lymph through the area involved. Here be- 
long hot applications of different kinds, rube- 
facients and irritants, massage, Bier's meth- 



od of artificial hyperemia, the exposure to 
Xray and radium, and also, in a measure 
at least, the Finsen treatment Wright has 
pointed out that the blind empirical use of 
some of these methods may not always be 
without danger when the 'blood possesses 
only inferior antibacterial power, and that 
their effectiveness may be increased in vari- 
ous ways, but particularly when the anti- 
bacterial power of the blood, as measured 
by its opsonic index, is higher either as a 
result of reactions to autoinoculatlons or to 
artificial inoculations of the proper bacterial 
vaccine. By the measurement of the op- 
sonic index, then, valuable information may 
be obtained to guide in the treatment of 
local infections. Considering the practical 
impossibility in many cases of local tuber- 
culosis of removing completely all infected 
tissue, it certainly would seem more desir- 
able to undertake operation, if considered 
necessary, at a time when the tuberculo- 
opsonic index is high rather than when it 
is low and the general resistance of the 
patient to the bacilli that remain and may 
enter the opened lymph spaces consequently 
relatively reduced. The work of Wright 
and his followers on the antituberculo-op- 
sonin in the blood of tuberculous patients 
also offers new points of view fos the ex- 
planation of the healing of tuberculous peri- 
tonitis after laparotomy, long the subject 
of much discussion. 



BACTERIOLOGY OP CEREBROSPINAL 
MENINGITIS. 

Robinson (Amer. Jour. Med. Sci.) studies 
fifteen cases carefully, the organism being 
isolated from the spinal fluid, circulating 
blood, pus from the conjunctiva, and from 
the central nervous system at autopsy, 
agreeing in all respects with the diplococ- 
cus intracellularis meningitidis of Welchsel- 
baum. It was isolated in pure culture from 
the spinal fluid of the fourteen cases in 
which puncture was performed, and is to be 
considered the causal agent in all cases. 
The organism was obtained from the cir- 
culating blood in two of four investigated 
cases, but is probably only an occasional 
invader of the circulating blood. It may 
be present for many days in the blood, and 
does not occur as an agonal invader of the 
blood. The diplococcus may occur in the 
pus of purulent conjunctivitis, a complica- 
tion not infrequ^tly seen in meningitis. It 
was isolated from one of the two cases in 
this series, which showed this complication. 

Secondary lung Infections with pyogenic 
organisms are frequent, and a terminal bron- 
cho-pneimionia was found in flve of the six 
cases which came to autopsy, all of which 
showed the presence of pyogenic cocci. 
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HISlOLOGY OF THE BRBUS SUBCHOR- 
IAL HEMATOMA. 

Frankl (Beitrage zur Gcb. und Gynak.): 
The patient fi'om whom this specimen came 
had aborted twice before. In this instance 
the menses had not appeared for two 
months, when she noticed a slight flow. 
Five months later the abnormally small egg 
was expelled from the uterus. The amni- 
otic surface showed many humps and tuber- 
osities projecting from it. These were of 
various sizes, and of a bluish color because 
of the collection of blood beneath the mem- 
brane. The largest of these was about tne 
size of a pea. From the center of the lumpy 
portion the umbilical cord arose, and led 
to a very much flattened and compressed 
fetus. 

The value of the specimen being that it 
shows the earliest stages of the mole forma- 
tion, and because the protuberances are still 
very small, it easily permits demonstration 
that they develop in the intervillous spaces. 
The amnion was thrown into folds, its size 
indicating that it had continued to grow 
more than the chorion, after the death of 
the fetus. The chorion also showed a ten- 
dency to fold as described by Breus, and 
these, becoming dilated, appear as empty 
intervillous spaces. In these he was able 
to demonstrate newly formed blood vessels 
filled with fluid blood, which form the above- 
mentioned protuberances. True hematomas 
result from the spreading of the blood foci 
and the degeneration or absorption of the 
villi. 



SOME ANATOMIC AND PHYSIOLOGIC 

CONSIDERATIONS OF THE 

FAUCIAL TONSIL. 

J. Gordon Wilson (Jour. A. M. A.) dis- 
cusses some of the points bearing on the 
surgical anatomy and the physiology of the 
tonsil. The normal size of the tonsil is hard 
to determine, since few have escaped some 
irritation and inflammation. Its activity has 
been demonstrated at the end of fetal life, 
not only by the multiplication of lympho- 
cytes in the follicles, but by the infiltration 
of leucocytes with the overlying epithelium. 
It is well developed at the end of the first 
year, but apparently does not reach maturi- 
ty and can only be said to be definitely de- 
veloped about the fifth year. The tonsil 
is enveloped in a capsule of connective tis- 
sue, which is normally 1 mm. thick. From 
the capsule bands go off between the Ijnnph- 
follicles in which lie the blood vessels and 
lymphatics. Wilson believes the principal 
blood supply in man comes from the facial, 
either through a distinct tonsillar artery or 
more commonly from the tonsillar branch 
of the ascending palatine branch of the fa- 



cial. The hemorrhage which occurs at times 
in tonsillar operations is due to an injury 
to the ascending palatine artery. Hemor- 
rhage may also occur from injury to the 
branches of the lingual and superior pala- 
tine artery. In studying the secretions from 
the tonsil, the first fact that presents itself 
is that we have here a definite organ ao- 
tively engaged in the production of lympho* 
cytes. The germ centers of the follicles 
contain many cells undergoing mitotic ai- 
vision. From these follicles the lymphocytes 
may pass directly into the lymphatic sys- 
tem or through the mucous membrane into 
the mouth. As far as our present knowl- 
edge goes, the first do not appear to differ 
in any way from those secreted by the fol- 
licular glands. As for the latter, we have 
no definite knowledge, as it may be more 
of an excretion than a secretion. 



A MIXTURE OF AIR AND CHLOROFORM 
AS AN ANESTHETIC. 

Grehant (Le Bulletin Medical), in his ex- 
periments with animals, used a mixture of 
chloroform vapor and air. In the proportion 
of ten grams of chloroform to one hundred 
liters of air. He chose two dogs, one weak 
and sick, the other strong and vigorous. The 
first was anesthetized with the 10 per cent 
mixture. The animal showed no excitement, 
but its temperature was lowered several de- 
grees. One hundred c. c. of blood contained 
only twenty-one milligrams of chloroform. 
The second dog was subjected to the action 
of the same strength of chloroform. It 
showed strong excitement. In order to calm 
the animal it was necessary to employ a 
stronger mixture. Fifteen grams of chloro- 
form' to one hundred liters of air produced 
complete anesthesia. The rectal tempera- 
ture did not vary. One hundred c. c. of 
blood contained fifty-two milligrams of 
chloroform. Grehant concludes from his ex- 
periments that the surgeon must employ 
doses of chloroform for anesthesia varying 
according to the strength of the patier.t. 



CULTURES IN SERUM DIAGNOSIS. 

De Rossi (Centralblatt f. Bacteriologle) 
does not agree with Ficker's view that the 
age of the culture has an infiuence on the 
Widal reaction, and reports cases in which 
the cultures have been placed in the water 
bath at a temperature of 58 to 60 degrees 
C. and kept thei^ for one hour. After the 
addition of the specific serum to these cul- 
tures an agglutination rapidly occurred. 
These cultures after keeping for three 
months at a temperature of from 3 to 37 
degrees C. showed the same agglutinating 
power as the living 24-hour culture. 
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EDITORIAL. 



USE OF TONIC ALTERATIVES. 

There Is no more opportunity for philo- 
sophical research and thought in the whole 
of medicine than in the domain of luera- 
peutics. As well there is no wider range 
of application than agents v/hich are our 
therapeutic ones. The application of any 
measure which will promote the relief or 
total abolition of a symptom or a com- 
plaint comes under the head of and in the 
domain of therapeutics. A cold or hot 
, stupe, a mere absorbent cloth, say of gauze, 
wet with cold water or hot, applied to a con- 
gested or painful area promotes a sense of 
relief, and is as much a therapeutic measure 
as a dose of morphine or the administration 
of any other drug. So, then, therapeutics 
does not necessarily imply the action of 
drugs on the human body, as so many only 
consider. Hence we can appreciate that 



much thought can be brought to bear in the 
philosophy of therapeutic applications. When 
we deeply and intricately consider the ele- 
ments of the body and the normal and physi- 
ological function of these same elements as 
they* composltely proceed to definite action 
and function, we can compare it with the 
pathological and abnormal condition of these 
same fixed tissue elements and wish for the 
agents that promote the return to the nor- 
mal. We care not whether these agents be 
massage, hot or cold applications, baths, ex- 
ercise, change of climate, wearing apparel, 
or whether they be drugs taken Internally 
to act along the Intestinal tract locally or be 
absorbed and taken Into the circulation and 
have more systemic effect. The philosopher 
or rational therapeutist Is the successful 
prescrlber, for more often will his prescrib- 
ing produce the desired effect, as also will 
he leave his patient, running over In his 
own mind the various steps and changes his 
agents and the patient's tissues are under- 
going. He has an easier conscience, or 
rather a more satisfied mind than the em- 
pirical prescrlber. The latter prescribes a 
dose of rhubarb because it moves the bowels, 
and does not know the difference from the 
action of a saline cathartic. How much bet- 
ter to know that a saline is Indicated where 
the bowel Is overloaaed with a dry stool 
and needs pure evacuation and more water 
In the stool. As well how much better it is 
to know that when a patient has had an 
action and does not feel unloaded, so to 
speak; still feels torpid, having a bad taste 
In his mouth, etc., and he needs an hepatic 
stimulant, and the rhubarb will have a de- 
lightful effect on stimulating the liver alone 
and free evacuation ensues by virtue of the 
fact that more bile flows. And so It goes; 
we must know more what we prescribe, and 
appreciate results better. 

Of especial Import In this connection also, 
we wish to speak of the use of alteratives, 
for they have a large field In the practice 
of medicine, and have not of late been given 
the proper consideration and use. There 
are chapters after chapters in our materia 
medlcas and therapeutic text-books which 
describe tonics and alteratives, and the ma- 
jority of doctors do not consider the ques- 
tion of alteratives, but scarcely If at all. 
Our tonics are merely drugs which stimu- 
late secretions as bitters, or elements as Iron 
which replace the same such elements which 
occur in the body, but at times exist in les- 
sened amounts. Now an alterative Is a sub- 
stance which can enter the body, awaken 
glandular action, stimulate absorption and 
repair, and in many minute ways bring about 
the return of the normal function or correct 
some depraved or impoverished condition. 
You could not call mercury or Iodine a tonic 
yet they can work wonders toward bringing 
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back the health of an individual, and do it 
in the same case some idle layman may 
have suggested that a tonic was needed. 
Protoiodide of mercury has worked won- 
ders in people who have been taking cin- 
chona or iron or nux vomica. The^ were 
getting plenty of iron in their food and neea- 
ed no stimulation along the alimentary tract, 
for their appetites were excellent. Some- 
thing is wanted to increase the general met- 
abolism in the remote parts of the body. 
Anemic individuals have been promiscu- 
ously placed on enough iron to make all the 
hemoglobin needed in an army, but when 
one-tenth as much was combined with a lit- 
tle arsenic the anemia was corrected. So 
it is with alteratives everywhere, for we 
have a great need for the vegetable alter- 
atives and echinacea is about the most 
efficient at our command. Skin eruptions, 
boils, old Indolent ulcers about the body, 
either on skin or mucous membrane, very 
often will not respond to local dressings, 
and nine times out of ten will when a sys- 
temic vegetable alterative be pushed. A 
most popular combination is ecthol, con- 
taining echinacea, and if it will be remem- 
bered that the impoverished general system 
needs attention, you may use a vegetable 
alterative, as in ecthol, and your results 
will be surprising. 



THE ETIOLOGY OF TABES. 

It is remarkable with what tenacity the 
profession holds to the syphilitic ori^n of 
tabes, it being rare to read an article in 
which it is not given as the principal etiol- 
ogic factor of the disease. In the recent 
Lumlelan lectures, David Ferrier, according 
to the Charlotte Medical Journal, presents 
the evolution of our knowledge of tabes, its 
nature and causes, in a very able manner, 
pointing out that the essential character of 
the tabetic process is a progressive dystro- 
phy or demyelinisation and ultimate de- 
struction of the nerve fibres, with secondary 
proliferation of the neuroglia, he classifies 
the three leading views regarding its patho- 
genesis (1) the primary ganglionic origin, 
(2) the peripheral origin (v. Leyden ana 
Goldschneider), (3) the meningetic origin 
(Nageotte, Redlich and Obersteiner) , and 
concludes that ''there is not one which is 
not open to several more or less serious 
objections," and considers that "the most 
probable pathogeny of the tabetic degenera- 
tion is the result of a toxin generated or 
conditioned by the syphilitic virus," basing 
his conclusions on the statistics of Erb and 
Hirschl, in his opinion 'little room for 
doubt that tabes and general paralysis are 
in all cases of syphilitic origin, and that 
tabes per se is as much a proof of syphilis 



as gumma of the skin." Such a dogmatic 
statement in the face of the recent work of 
Ford Robertson on the diphtheroid bacillus 
which he has isolated from many cases of 
paresis, and which on inoculation into ani- 
mals has produced paretic symptoms, woYk 
which has recently been confirmed by Dr. 
Saunders, of Cincinnati, seems to be based 
on insufficient grounds. The arguments 
against the syphilitic origin of the disease 
are in part (1^ that the disease refuses to 
yield to syphilitic treatment, (2) that fnany 
cases are on record in which no luetic hi- 
fection could be shown, (3) that such a very 
small proportion of syphilitics have tabes, 
(4) the long interval between the date of 
the syphilitic infection and the development 
of tabetic symptoms, (5) that the tabetic 
process, once begun, is essentially of a pro- 
gressive character and postulates a more or 
less continuous generation of the poison, 
(6) the lymphocytosis of the cerebrospinal 
fluid, which has also been found in menin- 
gitis, as well as In Landrys paralysis ana 
herpes zoster. 

Against the above six points the only ond 
which has any force in favor of the luetic 
origin of tabes is the large percentage of 
cases which has a syphilitic history, this 
is in part accounted for by the bias of the 
statistician, if only those cases were counted 
who gave a distinct history of an initial 
chancre the number would be very materi- 
ally decreased, but when we read the state- 
ment that the patient "denies infection but 
admits exposure" we know at once that ev- 
ery effort has been made by the statistician 
to prove his views, further in the incipient 
Stages of both paresis and tabes both the 
sexual capacity and desire are very much 
increased, it being not uncommon to receive 
a history of remarkable excesses in venery 
over long periods before the development of 
any symptoms, increasing the liability to 
luetic infection. That tabes is the result of 
an elective poison is more than probable, 
similar degeneration having been i)roduced 
by ergot, pellagra, lathyrism, the toxins of 
diphtheria and beri-beri, and by certain 
cachectic conditions, e. g. diabetes, pernic- 
ious anemia, etc. The selective action of 
Infections under certain conditions upon 
the cord are seen in anterior poliomyelitis, 
which always occurs as a sequel to a period 
of high fever of shorter or longer duration, 
other neurosis are produced in the came 
manner, some of which are transient, some 
slowly progressive, others stationary and 
some remittent, consequently it seems prob- 
able that many of the diseases caused oy 
nerve degeneration will ultimately prove to 
be the result of Infection of the part either 
by a specific bacillus or by any localized 
infection; in some cases of epilepsy it has 
been suggested that the attacks are due to 
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iDfection by a parasite which produces peri- 
odic attacks in the same manner as the 
Plasmodia malariae. 

Abstracts aid StlectloDs-^ondniied 

LANDRT'S PARALYSIS. 

R. McGregor (Jour. A, M. A.) reports an 
interesting case of Landry's paralysis and 
discusses its etiology and pathology. While 
he considers it to be due to a toxemia, spe- 
cially involving the anterior spinal horns, 
he thinks it probable that in very virulent 
intoxication the peripheral nerves may also 
be implicated in a secondary way, and a 
multiple neuritic condition coexist. These 
are the cases that, perhaps, give most trou- 
ble in their diagnosis. The very high mor- 
tality of this disease, however, is in striking 
contrast with those disorders, multiple neuri- 
tis and anterior poliomyelitis, with which ic 
is most liable to be confounded. In the case 
reported, the attack seemed to follow vac- 
cination; it was preceded by chilly sensa- 
tions, fever, sweatings, and vertigo, and Uie 
rapidly ascending paralysis within a week 
from its first appearance had involved all 
four extremities, the muscles of speech and 
deglutition, and the ocular muscles. There 
was also cardiac irregularity and dyspnea, 
but there was no pain or nerve tenderness, 
and no fever after the stage of onset. The 
patient slept well and took a fair amount 
of nourishment. The bulbar symptoms be- 
gan to improve after two months, but re- 
covery was not approximately complete an- 
til after two years, and the patient has not 
yet attained his former weight by thirty 
pounds. There is still a slight foot-drop, 
most marked on the right, and the knee- 
jerks have not returned. In the treatment 
the best results seemed to follow the use 
of a simple solution of the glycero-phosphate 
of iron with small doses of strychnia. 



RELAXATION OF THE UTERUS DURING 
CURETTAGE. 

Gussenbrock (Centralblatt fur Gynakolo- 
gic) states that usually the uterus relaxes 
at the beginning of curettement, although 
he is not sure whether this is due to dilata- 
tion of the cervix or to the curettem'ent it- 
self. The soft feeling which was supposed 
to be due to mucous membrane is due to 
this relaxation, and the hard, grating sen- 
sation, fCHTnerly thought to show that the 
musculature had been reached, is due to 
the subsequent contraction of the uterine 
vessels. In some cases the relaxation is so 
extreme that the distance to which the 
curette sinks suggests perforation, and the 
author reports several such cases, in one of 



which the sound entered to a depth of fif- 
teen centimeters. The author warns against 
mistaking this condition for perforation and 
interrupting operations unnecessarily, and 
against the danger of making a perforation 
in Uie relaxed wall, which will harden in a 
few minutes if the operator pauses. 



A MODIFIED OPERATION f OR MOVABLE 
KIDNEY. 

J. Chalmers DaCosta (New York Medical 
Journal) has long been dissatisfied with the 
suture operation for movable kidney, and 
has practiced the following operation ia 
twenty cases, to his entire satisfaction. The 
exposure of the kidney is identical with the 
method of Senn, and the kidney is brought 
out of the wound as advocated by Edebohls. 
The fatty capsule is cut away and the fatty 
capsule is either scraped or rubbed with 
gauze, or decapsulated. The ends of two 
pieces of iodoform gauze are sewed together 
with slender plain catgut for use for the 
upper and the lower pole of the kidney. 
Therefore, instead of passing one long piece 
of iodoform gauze beneath a renal pole, 
and being obliged subsequently to pull a 
long end around under the kidney, when the 
gauze is to be removed, a sutured piece .of 
gauze is placed under the renal pole and» 
as the sutures are composed of fine plain 
catgut, they quickly absorb, and in a few 
days me gauze is easily delivered, and, the 
suture line being directly under the kidney, 
there is only a short end to pull aroimd ou 
each side. 



THE INFLUENCE OF SODIUM CHLORIDE 
UPON DROPSIES IN CHILDHOOD. 

O. Gruner (Weiner klinische Rundschau) » 
after a number of experiments extending 
over several years, has determined that in 
kidney affections the excretion of sodium 
chloride is interfered with, and in conse- 
quence, in order to establish osmotic equiv- 
alence, there is developed pathological wa- 
ter retention and edema. Observations made 
with a diet deficient In chlorides^ in a case 
complicated with heart disease in two acute 
and two chronic cases of parenchymatous ne« 
phritis, one interstitial nephritis, dnd two 
healthy inf^t (nurslings) gave the follow- 
ing results: The cardial edema entirely dis- 
appeared, but returned in a few days to a 
less extent, when salt, (150 grains a day) 
was added to the food. An ordinary mixed 
diet also had the same effect The body 
weight increased eoincidently with the re- 
tention of the chloride. In Uie cases of ne- 
phritis also sudden increase of the dosage of 
salt was attended by a corresponding in- 
crease in the dropsy and the bodily weight 
In these the reduction of salt in the food 
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did not always cause an equally prompt 
dimunitlon in the edema. In the case of 
interstitial nephritis there was observed a 
lasting tendency to increased chloride ex- 
cretion, but without corresponding loss o£ 
weight It appears that just in these graver 
cases of disease of the kidney the retention 
of the chloride is not always accompanied 
by a corresponding degree of water reten- 
tion; but may far exceed it (i. e., when con- 
sidered in its osmotic equivalence). In the 
healthy infant, Gruner found that by sudden- 
ly intake of sodium chloride that there was a 
retention both of chloride and water causing 
Increase of weight, owing to the Inability 
of the kidneys to excrete the unaccustomed 
quantity of salt, the retention of which nat- 
urally led to the r^ention of water. From 
tiiese consideration the practical clinical con- 
clusion is drawn that in renal and cardiac 
dropsies, and where there is a tend^icy to 
their development, it ia advisable to place 
the patient upon a diet as free as possible 
from sodium chloride. 



TUBERCULOSIS IN SCHOOLS. 

In a careful study of the schools and 
scholars of Paris, Dr. Vautier (Revue d' 
Hygiene et de Medicine Infantiles) arrives 
at the following conclusions: 

'In the common schools of Paris, tubercu- 
lar contagion appears to us to be very rare. 
This contagion may be produced in a family 
during the school age, but even that is not 
frequent ine number of children of school 
age who have clearly pulmonary tubercu- 
losis is very small. Children, in a great ma- 
jority of cases, at least among tne poor, are 
infected by latent tuberculosis at the time 
of their entrance into school." 

He therefore proposes the following rules 
and regulations: 

Add to the instruction given relative to 
the construction of school buildings a rule 
favoring facing the building so that the 
sun's rays may penetrate the class-rooms 
and the courts. 

Replace wooden floors by those without 
joints in schools to be huilt, and if possiole 
in those already built 

Exclude children who have evident tuber- 
culosis, • except that surgical tuberculosis 
may be so protected by airtight dressing as 
to be safe. 

Send away members of the teaching force 
who have evident tuberculosis or put them 
In places where they will not come in con- 
tact with children. 

Have school-rooms often thoroughly 
cleaned. 

Seek to increase the strength of children 
by walks and games, for which open lawns 
are necessary. Fortifications or the space 
about them are all that is necessary. 



Insist that the schoolmasters advise clean- 
liness, and if need be, require it, and that 
they make it possible for them to know the 
meaning of a bath. 

Insist on obtaining from the boards of 
health proper aeration and size for homes 
and disinfection of places occupied by bacil* 
lus-bearing tubercular patients, specially at 
the time between the departure of the in- 
fected family and the entrance of another 
family. 

Invite the school boards to consider the 
matters of better food for the children, fur^ 
nishing a meal to many of them and making 
arrangements for free medicines, specially 
those prescribed by the attending physician. 
. Send children convalescent from acute 
sicknesses, specially those likely to become 
tuberculous; measles, pertussis, etc., to spe- 
cial institutions in the country. 

Establish seashore hospitals at convenient 
places, where tubercular children may stay 
six months or a year, and receive suitable 
treatment 



RESECTION OF THE BOWEL— A NEW 
METHOD. 

In connection with the report of a case 
Autonelli (Archiv fur klinische Chirurgle) 
describes fully his method of resecting the 
bowel with the use of the Murphy button. 
The method is applicable to end-to-end an- 
astomosis only. 

After determining the limit of the part to 
be resected, the serosa and muscularis are 
Incised completely around and drawn back 
toward the part to be excised, and the 
mucosa and submucosa are cut through 
at a point six to eight millimeters 
further on, leaving a projecting cuff 
of the inner layers. This is done at 
both ends, and the Murphy button ap- 
plied in the usual manner by sllf purse- 
string suture which includes only the cuif 
of mucosa. The button is enclosed by bring- 
ing the cut ends of the muscularis and sero- 
sa together with cat-gut 

The advantages are: (1) The muscula- 
ris is exactly united and joins with no dan- 
ger of stenosis; (2) there is lees danger 
of the escape of fecal matter; (3) the but- 
tons comes away sooner; (4) the operation 
is more rapid and safe. In microscopic 
preparations from animals, the line of union 
could hardly be recognized. 



LOAF SUGAR IN DIABETES. 

Oefele (Muchener medizinische Wochen- 
schrift; Medical Record) states that for some 
time he has been allowing the more intelli- 
gent of his diabetic patients to take a cer- 
tain amount of loaf sugar, with very good 
results. In 88 per cent of the cases it was 
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found that the regular consumption of thir- self gradually to the absence of their func- 



flve grams or over of sugar daily, the 
amount of glucose in the urine either did 
not increase or even decrease, while the * 
general condition of the patients was much 
improved. Not only is the subjective ef- 
fect on the patient excellent, but as the dia- 
betic organism is deficient in albumins and 
fats, it is advantageous to have the carbo- 
hydrate metabolism increased as much as 
possible. A diet restricted to albumins and 
fats involves risk of insufficient oxidation of 
nitrogen and fats, with its danger of oxy- 
butyric acid intoxication, and the possibil- 
ity of coma, and the administration of sugar 
does much to avoid these perils. The sugar 
is best given in the form of sugar water or 
in coffee, shortly before muscular exertion, 
the rule being, no sugar without exercise 
and no exercise without a preceding sugar 
feeding. The author believes that the ad- 
ministration of large amounts of sugar under 
suitable precautions, is advantageous, if not 
in all cases, in at least ninety-five per cent, 
of diabetics. Both the actual strength and 
the feeling of energy are increased by this 
addition to the dietary. 



THE que:stion of closing the per- 
itoneum AFTER VAGINAL TO- 
TAL HYSTERECTOMY. 

S. Schnetze (British Gynecological Jour- 
nal) in fifty-six cases of total extirpation 
of the uterus by the vagina for carcinoma 
or myoma closed the peritoneal cavity with 
care. Death followed in four instances, but 
could not be attributed to the method of 
operating. His experience and the cases re- 
corded by others show that the danger in 
drainage is considerably greater — from pro- 
lapse of the omentum, or of coils of intes- 
tine, ileovaginal flstulae, ulceration of the 
bladder or bowels, ascending peritonitis, and 
especially from pus, all of which are more 
surely avoided by closing the peritoneum. 



INDICATIONS FOR THE EXTIRPATION 

OF THE ADEXA IN CONNECTION 

WITH HYSTERECTOMY. 

Miranda (Arch, di Ostet. e Gyn.), after a 
comprehensive clinical and anatomo-patho- 
loglcal study of the functions of the ovaries 
and their relation to the menopause, gives 
the following conclusions as to the advis- 
ability of their preservation or removal in 
cases of hysterectomy. The studies of the 
function and secretions of the ovary do not 
yet render it possible to formulate the ef- 
fects of their removal on the organic pro- 
cesses of the body. Clinical observation 
shows that preserving the ovaries lessens the 
rapidity and the severity of the occurrence 
of symptoms due to the menopause, thus 
rendering the organism able to accustom it- 



tion; the atrophy of the ovaries is slow and 
gradual. Experimental and anatomo-patho- 
logical examinations ' support this view of 
their preservation. There are certain dangers 
and inconveniences due to their preservation 
which counterbalance the advantages of the 
method. The ovaries should never be left 
in hysterectomy for disease of the adnexa 
themselves, nor in disease of the uterus of 
malignant character, nor in sixty per cent 
of myomata. Their preservation is espec- 
ially to be recommended when the opera- 
tion is done for the accidents of labor, ex- 
cepting contracted pelvis and disease of the 
sexual sphere, in conjunction with a resec- 
tion of the body of the uterus. 



TREATMENT OF MEDIASTINAL CARCI- 
NOMA WITH THE X-RAYS. 

Pf abler (American Medicine) reports six 
cases of carcinoma of the mediastinum 
treated by the X-rays, and says that the re- 
sults are at least encouraging. As a whole, 
the line of treatment offers more than can 
be hoped for from any other line. All the 
cases show some improvement, though three 
patients have died. The other three arc 
either well or nearly so. Sufficiently good 
results have been obtained in these cases 
to justify recommending the use of the 
X-rays early in such patients. It has been 
shown beyond a doubt that the Roentgen 
rays can affect deep-seated disease without 
destroying superficial tissues. 



LEUCORRHEA. 



Siderey and Bigart (Annales de Gyn. et 
d'Obstet.) differentiate simple functional 
leucorrheas from those due to the infective 
processes as follows: 

1. Simple vaginal leucorrhea is character- 
ized by: (a) Flat cell of the vagina, numer- 
ous; (b) similar cells which do not stain' 
so well; (c) scattered cellules with prolifer- 
ating nuclei; (d) lymphocytes; (e) numer- 
ous cocci and bacteria among and within 
the cells. 

2. Secretions of genital infections show: 
(a) Few normal flat vaginal cells or columnar 
cells from the cervix; (b) numerous de- 
generated vaginal and cervical epithelial 
cells; (c) many polymorphonuclear leuco- 
cytes, indicating suppurative processes of the 
genital tract; (d) fewer microbes than in 
normal secretion, the gonococcus being fre- 
quently present. 

The micro-organisms are very varied, but 
correspond well enough with the clinical 
findings to make the microscopical examina- 
tion worth while. By this, also, it is possi- 
ble to distinguish between acute and chronic 
processes. The microscope is of particular 
value in gonorrheal Infection, though repeat- 
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ed examinations, of most avail directly af- may be given to insure rest and comfort. 



ter a menstrual period, are insisted upon. 
Long bacilli and streptococci are found of- 
tenest in normal secretions, whereas, in In- 
fected discharges short microbes (cocci) ap- 
pear in group and chains. Hence, during 
treatment, the reappearance of the ordinary 
forms may be taken as an evidence of im- 
provement. 



ACUTE GASTRITIS. 

L. R. Barstow (Merck's Archives) states 
that acute gastritis is not the bugaboo in 
treatment that the chronic form is. The 
treatment is confined to a few lines— rest, 
both of the organ itself, and of the body; 
evacuation of the stomach and bowels; con- 
trol of the temperature and vomiting, and 
diet He uses as few drugs as possible. He 
gives as an emetic and to avoid irritation of 
the mucous membrane, apomorphin hypo- 
dermically, in doses of from one-tenth to 
one-fifth grain. He finds few patients who 
are willing to submit to lavaee. For evac- 
uation of the bowels, calomel in small doses, 
one-tenth grain every hour, or calolactose — 
being a fine trituration of calomel and bis- 
muth subnitrate, in doses of one grain. 
This generally controls the vomiting as well. 
If the latter is very severe, he orders an ice- 
bag to the epigastrum, small chips of ice by 
mouth, and finally cerium oxalate, and nar- 
cotics such as opium or cocain. In very se- 
vere cases, rectal Injections of an emulsion 
containing some form of opium are useful. 
The temperature is generally easy to con- 
trol by cool sponging or ice packs, the anti- 
pyretics being seldom indicated. As to diet, 
he prohibits all food for the first forty-eight 
hours, allowing plenty of cold boiled water, 
or the carbonated or mineral waters. After 
this he commences on a milk diet, four to 
six ounces every three or four hours, and 
gradually increases it as the patient's con- 
dition improves. If the patient be troubled 
by sour belching, alkalies, such as sodium 
bicarbonate, are indicated. With subsidence 
of the acute symptoms, exhibition of the 
bitter tonics is generally followed by a 
prompt recovery. 



EARACHE. 



Albert Bardes (Medical Record) emphas- 
izes the fact that the importance of this- 
symptom is still not recognized as it should 
be by either the laity of the profesion, and 
he discusses the nature, etiology, and symp- 
tomatology of middle-ear infections. Of the 
treatment, he says that as soon as earache 
begins the patient should be kept quiet, put 
to bed, and placed on a fiuid diet, and in 
other ways treated as we wx)uld a patient 
with a high fever. The bowels are to be 
kept open, and a single dose of morphine 



Dry heat, or else an ice-bag, can be applied 
to the ear. The former is more acceptable 
to most patients. E^rery three hours the ear 
should be gently irrigated with a hot solu- 
tion of bichloride 1 to 5,000, after which a 
few drops of a 12-per-cent. solution of car- 
bol glycerine can be instilled. Under no con- 
sideration should a person be allowed to suf- 
fer pain longer than twenty-four hours. If 
the pain continues and the drumhead ists- 
fiamed and distended, palliative measures 
are worse than useless, and, any attempt to 
abort the inflammation by nieans other than 
surgical is dangerous, and valuable time is 
lost in so doing. A bulging drumhead should 
be treated in the same way as a septic from- 
ation in any other placje. It should be free- 
ly incised rather than simply punctured or 
allowed to break. 



A CASE OF ILEOCOLITIS IN A CHILD 
SIMULATING ACUTE INTUS- 
SUSCEPTION. 

J. A. Forbes (British Medical Journal) 
says a girl aged five years, was seized with 
severe abdominal pains accompanied by vom- 
iting which continued during the night 
She had an intense diarrhea, the stools An- 
ally containing merely blood and mucus. 
The temperature was 103 degrees F., pulse 
140. The abdomen was slightly tender, es- 
pecially on the right side. On the second day 
there was dullness over the right half of 
the abdomen, but the child began to im> 
prove and in a few days vsls well and play- 
ing. 



THE EXTRACrriON OF THE HEAD AFTER 
DECAPITATION. 

Ruhl (Zentralblatt f. Gynak.) deprecates 
the method advised by Bensinger, in which 
the head is seized with toothed forceps and 
removed by steady traction continued for 
hours, or even days, for he believes that 
the chances for infection, sepsis, or hemor- 
rhage are too great if this method is used. 
If systematic and proper measures are tak- 
en, the head may be promptly removed 
without great difficulty. Several cases are 
cited to show results obtained from Ruhl's 
methods. As soon as the body of the fetus 
is removed, he places two fingers in the 
mouth and makes traction on tbe lower jaw, 
while the external hand makes strong press- 
ure above to prevent the head from slipping 
back. During the procedure it is extreme- 
ly Important to bear in mind the normal 
mechanism of the passage of the head 
through the pelvis, and to cause the head 
to descend accordingly. It Is not advisable 
to try to apply the forceps to the head above 
the inlet of the pelvis, for they will general- 
ly slip off, but once the head has entered 
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the cavity, there can be no objection to do- 
ing so. Should this method fail, the head 
should be perforated, and in order to do so, 
it should be firmly and immovably fixed by 
being held by an assistant against the pel- 
viQ inlet. Then the cranioclast can be en- 
tered through the mouth, through either of 
the fontanelles, or perhaps through the orbit. 
After perforation, the extraction should be 
done with the cranioclast, and the operator 
must adapt his method to the necessities 
of the case. In case some hours have elaps- 
ed since the extraction of the fetal body 
and the cervix has contracted, it should be 
dilated with the Bossi dilator. This may 
be easily done, for the amount, of dilatation 
necessary to deliver the perforated head is 
only three to four fingerbreadths. For cases 
where extreme contraction of the pelvis ex- 
ists, the vaginal Caesarean section must be 
done. 



INFLAMMATION OF TISSUES AND ITS 
RELATION TO CANCER. 

B. H« Nichols (Maryland Medical Journal) 
says that certain types of epithelium (epi- 
dermis), both adult and fetal, can be ex- 
perimentally removed from their normal po- 
sition and implanted into another part of 
the same animal, and under those circum- 
stances can maintain their "potentiality of 
growth," retain their own peculiar character, 
and produce nodules analogous to dermoid 
cysts or more complicated teratomata. 

In no case has any epithelium of a high- 
ly differentiated function been seen to main- 
tain its power of growth or to proliferate. 
The "potentiality of growth" is greater in 
the case of fetal than it is in adult tissue. 

In no case has any infiltration of surround- 
ing tissue by the transplanted epithelium 
been seen, nor any tendency to epithelial 
metastasis. 

Certain fetal connective tissues (cartilage) 
can be transplanted in the same way as epi- 
thelial tissues and retain their **potentIality 
of growth." 

Transplanted fetal tissues do not* reproduce 
the stage of development at which they are 
transplanted, but tend to reproduce the ul- 
timate stage of their normal development. 



KRAUROSIS VULVAE. 

Brothers (The Post-Graduate) under this 
title reports the case of a woman thirty-six 
years of age, married eighteen years, and 
the mother df four children. The disease 
was characterized by intense Itching, which 
followed an operation for perineal repair 
ten years before. Associated with the itch- 
ing, the ekin presented an enormously hy- 
pertrophied and irritated appearance. At 
no time for nine years was the patient ever 
free from pain, burning, and intolerable 



itching, until she finally presented a condi- 
tion bordering on mania. 

A large loop of integument was exsected. 
Including the skin of both labia majora and 
most of that covering the perineal region. 
The uterine interior was curetted, and sev- 
eral small hemorrhoids were cauterized with 
the heated platinum of a Paquelln cautery. 
The exsected skin was three-fourths of an 
inch thick at certain parts. 

The resulting wound was readily brought 
together by sutures. For three months the 
patient was cured and gained fifteen 
pounds. In the next six months there was 
a gradual return of tlie symptoms. 

Treatment of the pruritic element must 
be combatted by attacking all the discover- 
able etiological and associated factors re- 
sponsible for its production. 

Benicke cured a case of kraurosis with 
cocaine salve, tincture of iodine applied 
twice weekly, Lassar's paste, and, later, ten- 
per cent, solution ichthyol-resorcin tampons. 
Siebourg cured pruritic conditions with sub- 
cutaneous injections of normal salt solution. 
In addition he touched the part with, ten- 
percent. nitrate of silver solution. 

The following preparation will be found 
useful : 

3 Ctocaine, 2,0; 
Orthoform, 1.5; 
Menthol, 0.5; 
Ac. carbol., 1.0; 
Vaselin, 20.0. 
M. 

Final recourse for the cure of obstinate 
cases is the operating room. 

Schroeder exsected the pruritic area in 
five cases. 

Barker reports twelve operations for pru- 
ritis vulvae, with complete cures in every 
instance. Favel resected the internal pudic 
nerve for pruritis vulvae, and Hirst resected 
the entire sensory nerve equipment of the 
pruritic area, including the nerve of the dor- 
sum of the clitoris in one case, in the other 
the genito-crural, ilioinguinal, inferior pu- 
dendal, and superficial perineal nerves. 

The author refuses to regard kraurosis 
vulvae as an independent entity. 



SBCJTION OF THE PUBIS IN LABOR. 

A strong defense of hebotomy is made 
by Aubert (Revue Medicale de la Suisse 
Romande) who shows that none of the ob- 
jections offered to symphyseotomy are ap- 
plicable to it, and that even in the hands of 
inexperienced operators it has only half the 
mortality of Caesarian section by the most 
adept surgeons. 

As the section is not made in the mid- 
dle line, the supports of the bladder and 
ureter are not endangered, nor are the del- 
icate soft structures, such as the clitoris, 
submitted to tension. The muscle is firmer 
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than in the middle line, and there is little 
danger of laceration. Hemorrhage Is never 
great, as the cavernous bodies are avoided. 
The tension of the adductor longus and rec- 
tus Intemus prevents extreme separation 
of the fragments. The union of the section 
is prompt and certain, and the mechanical 
result always perfect. It is less dangerous 
In pelves of seven centimeters true conju- 
gate than premature labor, and may be used 
safely on febrile patients. 

The operation is performed by maWng arf 
incision along the upper border of the pubis 
from the middle line to the spine. The 
upper edge of the bon9 is exposed, and a 
curved mounted needlG is passed behind the 
pubis close to the bone. A short cut is 
made in the skin below the pubis, and the 
end of the needle forced through. A Gigll 
saw is attached to the end of the needle, 
and is drawn up and down until the bone 
is severed. The wounds may be closed 
without drainage. 



URINARY CALCULI IN EGYPT. 

Goebel (Zeitschrift fur Chirurgie) dwells 
on the frequency of bladder stones in Lower 
Egypt; they are, however, rare in Upper 
Egypt This observation coincides with the 
distribution of the bilharzia in this country, 
and the writer ascribes the frequency of 
stone to the presence of this parasite. He 
suggests classifying the countries in which 
stone is frequent by the ages of the persons 
affected. In Italy, India, Russia, and Tur- 
key children preponderate, whilst In Austria 
and Germany most of the people aftected 
were over fifty years of age. 



MEDICAL GLEANINGS. 

Juglans is a good vermifuge, and it is 
claimed that it has destroyed tape-Worms. 

Large doses of stimulants depress by 
over-stimulation — ^i. e., over-fimctional ac- 
tivity. 

For Diabetes Mellitus.— Hershey has had 
success from the administration of fluid ex- 
tract of anhalonium, six minims every three 
hours. 

Jacoby recommends common salt added to 
milk to prevent its coagulation into large, 
firm masses. 

The immediate operation (within twenty- 
four hours) in all cases of lacerated perine- 
um, however slight 

Dr. Hamsberger says that acetanilid is a 
valuaole remedy in threatened miscarriage 
or habitual abortion. 

For chorea give Fowler's solution of ar- 



senic, or arsenlate of copper; overcome ner- 
vous symptoms by bromide of sodium. 

In incontinence of urine in children give 
bromide of sodium and tincture of bella- 
donna. 

Dr. Jones states that minute doses of 
eucalyptus, frequently repeated, will control 
the high temperature in typhoid fever better 
than any other antifebrile remedy. 

Monobromated camphor has been fovtd 
to be a very efficient remedy in headache 
from over brain work through study or ex- 
citement. Dose, two to five grains in tablet 
or capsule. Tinct valerianatae of ammonia 
has been used for headache of a nervoas 
hysterical kind. Dose, a teaspo<mful. 

The danger in using mild causUcs, adda, 
etc., for the removal of warta in the aged is 
well understood. Gr. 2 of magnesium sul- 
phate given with water q. i. d. and a satiuv 
ated solution of the salt applied locally will 
cause the most inveterate warts to i^iHyel 
and disappear within a month. The same 
procedures will suffice for non-specific vuIto 
vaginal warts and vegetations. 

Before the French Society of Legal Medi- 
cine, Butte argued that no violation existed. 
The medical men who are attached to that 
particular department in question of the 
State are not, so far as these duties go, prac- 
ticing medical men. They act simply as ex- 
perts and delegates of the police just in the 
same way as do other inspectors. The 
woman who comes to him does not cdnhde 
in him; she comes because she must This 
being so, there is no secrecy about the mat- 
ter and consequently no violation. It is 
claimed by some objectors to the police ex- 
amination of prostitutes that the medical 
man wl\pse duty it is to carry out the exam- 
inations can not, without violating his oath 
of professional secrecy, legally fulfill such 
duties. 

Publicity as a Factor in Venereal Prophy- 
laxis. — ^P. A. Morrow declares that the con- 
cealment ♦f facts regarding venereal dis- 
eases is a factor in perpetuating the evils 
attending them. The value of publicity in 
the suppression of evils has been amply 
demonstrated of late, but the venereal evil 
furnishes the most conspicuous example of 
an evil that fiourishes in darkness and owes 
Its power for mischief to the obscurit^ to 
which it has been relegated by traditional 
prejudice. Publicity here is desirable, he 
says, and is absolutely indispensable to the 
success of plans for prophylaxis. To the 
question. Is publicity practicable, he an- 
swers that it is, and that the sentiment that 
forbids the open discussion of the subject 
has no place in the coimsels of preventive 
medicine. Though the newspapers are not 
available, physicians can work with tracts. 
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pamphlets, conferences, lectures, meetings 
of medical societies to which the public is 
invited. Another valuable agency would be 
a Journal of popular medicine, devoted to 
the study and prevention of all communi- 
cable diseases, especially those spread in 
the ordinary relations of social life. Such 
a one has already been projected. He be- 
lieves the present a favorable time to dispel 
the indifference of the public regarding this 
evil and to bring about reform. 

Thos. G. Rainey, M. D., L. R. C. P., resi- 
dent physician, British Medical Institute, 
Atlanta, Ga., in a recent article states that 
the combination of drugs antlkamnia and 
codeine in the form of antlkamnia and co- 
deine tablets, which has been so largely 
used for the control of cough, is also being 
successfully employed, to a large extent, in 
the treatment of nearly all affections of the 
respiratory tract which are accompanied by 
dyspnea and spasm, namely, bronchitis, 
laryngitis, phthisis, whooping cough, hay 
fever and grippal affections. In cases m 
Which the patients were suffering from the 
severe attendant pain of these diseases, it 

TK THIRD REVISED EDmON of DR. OVERALL'S DOCK 

Oust out) coDtalDs three new. original bod- 
opcratiye methods of treating chronic diseases 
of the Prostate* Urethra. Bladder and the sequels 
of Strlctare, Impotency, Neuresthenla, Gon. 
Rheumatism, etc., etc. The book stands with- 
out a parallel in advanced scientific diagnosis 
and treatment of these troubles. Many physi- 
cians, having read the book, claim that it has 
been a revelation to them. 2ft8 pages, onlyfl. 
ROWB PUB. CO.. 72 Madison St., Ohloago. 



was found that this combination acted most 
satisfactorily. Bach tablet contains 4% 
grains of antlkamnia and ^ grain sulpn. 
codeine. To administer these tablets in the 
above conditions, place on etablet in the 
mouth, allowing it to dissolve slowly, swal- 
lowing the saliva. In the various neural- 
gias, and in all neuroses due to irregulari- 
ties of menstruation, this tablet aftords im- 
mediate relief, and the relief is not merely 
temporary and palliative, but in very many 
cases curative. The dose most satisfactory 
is one tablet every half hour until four are 
administered. 

Fothergill, one of the highest English au- 
thorities on, medicine, says that no treat* 
ment of respiratory afCections is complete 
without appropriate tonic treatment. This 
explains why Gray's Glycerine Tonic Comp. 
is so uniformly eftective in both acute and 
chronic forms of bronchitis and laryngitis. 
It relieves the symptoms because of its 
local antiphlogistic properties and eradicates 
the disease because it antagonizes the ever- 
present element of systemic depression. 
The unique therapeutic value of Gray's 
Glycerine Tonic Comp. can be best proven 
by a trial in those cases of general debility 
that have resisted all other tonic and re- 
constructive medication. 

DOCTOR:— Are yoa thinking of taking a special 
course? Let me teach you my specialty. It will take you 
about a month, and coat you five hundred dollars, but it 
will put you in position to earn fifteen thousand a year. 
Address with stamp. DR. H. KAT, 160 WUson Avenue, 
Columbus, Ohio. 




We make to Order Abdominal Supportsra, Elastie Hosiery. ShouMer Braces, Suspensociaa, Bta 

LOUISVILLE TRUSS & RUPTURE CO. 

Specialists in the Meolianical and Curative Treatweut of Bendiu 

VooM 24 Go«H«r-Jo«ra«l B«ikliaff, LouiBritt; Ky. 

DR. C. C. QODSHAW, Wkmumm^r. 

K ''— th« homo euro treatmaat, 

tissue builder dovelope a plastta 

opening To be uaed while weartng 



Bole Agents for 

'floacstJohi/'Trosf 



USB "OUR RUPTURIN 

whioh by absorption as a local 
lymph to close the hernial opi 
a perfect fitting truss 



DOOTORI CLOSE YOUR EAR WITH THE 
INDEX FINGER! You hear tlie ROARING IN 
THE STETHOSCOPE. Now, close it wltli a plug 
of hard or soft rubber or wood— NO ROARING 
IS PRESENT. Note tlie contrast. It's the contact 
of your finger and thumb with the Stethoscope, 
Doctor; but it is entirely eliminated in 

SCOXX'S 
NON-ROARING STE,THOSCOPE. 

besides this, ours is scientifically correct, and ip 
small and compact. See your dealer or, seni 
postpaid, on receipt of $3.50. 10.000 sold in U. S. 
Literature on request, 
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Commercial Chemical Co./mc. 

vj :-:)"..tos Angele^^ Cal. 
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GalvaDir^nd Faraitjc 
Wall Plate 

six montluiy and If it does 

not brinir you in over $100 

that you wdold never have ^ 

received were it not for the Wall Plate, 

send it back to Hammond, Ind., and we 

refund your money. 

Our 1905 catalog now- ready. Send 
postal. 

FRANK 8. BETZ CO. 

90 Wabasli Ave. CHICAGO, ILL. 



Satyria 

The Ideal Genlto-Urlnary Tonic 
and Nerve I^econstltuent 

A palatable preparation of Mulra-poama, Saw Pa 
netio, Falae Bitter SiMet» Plv>epliorua and Aromatic 

Indicated in Prostatic Troubles, Cys 
titis, Urethritiii, Sexual Debility an 
Impotency. 

DOSE— One teaspootif ul or oue tablt 
four times a tlay after meals. 

Full alze bottle to physicians who wfll {M 
express cbargres. 

Satyria Chemical Co« 

ST. LOUIS. MO., U.S.A. 



W. H. McEnight Sons & Co., inc 

Fourth Avenue and Walnut St., Louisville, Ky. 

Carpets, Linoleums, Cork Carpet, R^ubber 
Matting and Mats— Shades— Aw^nings. 

r^Vl^l^V^pf Y^f^ Lawn and Porch Offioo, Bo4-Boom, Dinin^-Boon 
rllKnll I IIKH ^^^^^^ Panor and Den, in Xahoffany, Oolden Oal 
1 WMililWMVJ Bariy Bnffllah and WEATHERED OAK-ALL DESIGNS 



The MOST WONDERFUL REMEDY of the 



A 9 ll o *^< 



Or. Harrison's 



ESTABUSHES 1830 



PERISTALTIC 



Lozenges 



IN USE 76 YEARS 



The commonest cause of Appendicitis is Constipation. When you requi 
physic .don't use cheap, drastic Pills— get the old reliable remedy Dr. Harriaor 
Peristaltic Lozenges^ which always strengthen the Kidneys, Liver and Stomal 
regulate the ^otQets, and prevent any tendency to Appendicitis. In one day you'll f ( 
the tremendous benefit of Vr. Harrison's Lozenges. By purifying the B/ootf a 
cleansing the system they prevent Headache, lift depressions and drive away wea 
ness. No Medicine so successful as f>r. Harrison's Peristaltic Lozenges with 
seVentp'fiVe pears record behind them. Try them I 

' Thep Cure Constipation, Vpspepsia, Indigestion, etc. One after Dinner or Si 
per banishes every form of Indigestion. Tti;o move the bowels once only, and nen 
gripe or require increase of dose, thus differing from all Pitts. For Habituat Constip 
Hop they excel every other remedy. They have proved the above during the 75 yea 
they bave been in USE. CAN be had through all Reliable Wholesale and Retail Drnggic 
at 25 and 50 cents per box. If your Druggist has not got them in stock, and will not g 
them FOR you» do not let him give you a •ubstHute but send the price to the proprietor ai 
^you will receive them by Return Mail Prepaid. 

B. HARRISON ALLISON, Pro'p. 
788 Massachusetts Ave., Cambridge, ''A," Mass. 
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ROVAI BAKING 

ABSOLUTELY PVR£ 

IS quite invaluable in the preparation of food 
for the invalid or convalescent. Its chief con- 
stituent is chemically refined grape acid, the most 
pleasant and healthful of all fruit acids. 

Royal Baking Powder contains no alum, limCy 
or other impurity, and renders the food easy of 
digestion and perfectly wholesome. 

Royal Baking Powder is highly endorsed by 
physicians and nurses who have tested its efEciency 
and proven its absolute healthfulness. 



Atonic Indigestion 

A large proportion of all cases of indigestion are the 
result of atony of the stomach and intestinal walls. 

Gray's 
GlycerineTonic 

has a unique value in this -particular condition as it 
rapidly reatorea muscular vigor, increases secrelory 
activity and checks fermentation. As a consequence 
the results are permanent—not transitory. 

The Purdue Frederick Co^ 

296 Bmdwaj, New York. 
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* SYR. HYPOPHOS. CO., FELLOWS 

Contains the Essential Elements of the Animal Organization— PoUsh and 

Lime^ 
The Oxidising Agents— iron and Manganese; 
The Tonics — Quinine and Strychnine; (each fluid drachm contains the 

equivalent of z-64th grain of pure Strychnine). 
And the Vitalizing Constituent — Phosphorus; the whole combined in the 

form of a Syrup with a Slightly Alkaline Reaction. 
It Differs in its Effects from all Analogous Preparations; and it 

possesses the important properties of being pleasant to the taste, easily borne 

by the stomach, and harmless under prolonged use. 
It has Gained a Wide Reputation, particularly in the treatment of Chronic 

Bronchitis, and other affections of the respiratory organs. It has also been 

employed with much success in various nenrous and debilitating diseases. 
Its Curative Power is largely attributable to its stimulant; tonic, and nutritive 

properties, by means of which the energy of the system is recruited. 
Its Action is Prompt ; it stimulates the appetite and the digestion, it promotes 

assimilation and it enters directly into the circulation with the food products. 
The prescribed dose produces a feeling of buoyancy, and removes depression and 

melancholy ; hence the preparation is of great value in the treatment of mental 

and nervous affections. From the fact, also, that it exerts a tonic influence, and 

J induces a healthy flow of the secretions, its use is indicated in a wide range of 

diseases. 
. This preparaUon can he procured at all okenUete and druggists, everywhere. 

LISTE-RINE 

TKe ori|(inal antiseptic compotsnd 

/Amarj0j CM M»i*t (Higl^t Amor/) I«m» & Clark C^nttnmial Expcmtion, fortiaU 190S: Award*/ GoU Mt/al {Hkk^ Awarii \ 
Klomimana Fmrckaat ExpomHon, St. LouU, 190ii Awardtd Broax* iit/al iHiiUu Award) ExpoMtioa Um vrt t lU da 1900, Fan$./ 

Listerine is an efficient and very effectire means of conveying to the innermost recesses and 
folds of the mucous membranes that mild and efficient mineral antiseptic, boracic acid, which it holds 
in pedEect solution; and whilst there is no possibility of poisonous dSEect through the absorption c£ 
Listerine, its power to neutralize the products of putrefaction (thus prcTcnting septic absorption) has 
been most satisfactorily determined. 

LISTERINE DERMATIC SOAP 

A aapoaaao^otta AmtmT^mwkt for fia« iA tHm aaatia«fl»tio 
tr^atm^aat of diooaaos of tHo akiaa 

Listerine Dermatic Soapcontains the essential antiseptic constituents of eucalyptus (1 % ), mentha, 
gaultheria and thyme (each >i^), which enter into the composition- of the wdl-known antiseptic 
preparation Listerine, while the quality of excellence of the soap-stock employed as the ▼ehicle for this 
medication, will be readily apparent when used upon the most delicate skin, and upon the scalp. 
Listerine Dermatic Soap contains no animal fats, and none but the very best vegetable oils; before it 
is ''milled" and pressed into cakes it is soptr-fatud by the addition of an emollient oil, and the smooth, 
elastic condition of the skin secured by usinff Listerine Dermatic Soap is largely due to the presence 
of this ingredient. Unusual care is exercised in the preparation of Listerine Dermatic Soap, and as 
the antiseptic constituents of Listerine are added to the soap after it has received its surplus of unsa- 
ponified emollient oil, they retain their peculiar antiseptic virtues and fragrance. 



A tample ef Usteriae Dermatic Seep msy be hisA npea tippttcatUa to Am i 

Lrambert PHarmacal Co.t St. LfOuis» U« S« A* 
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SCOTT'S EMULSION 



Of Cod Lirer Ofl has been pr— cribed for thirtf yemn by tbe best 
pbysidaiu beewiM tbey know it wfll PRODUCE THE BEST RESULTS 



FIYSICIANS know it is made of pure Norwegian 
oil, pure hypophotphites of lime and soda, pure 
l^ycerine. They know there is not a drop of alcohol 
in Scoffs EtnuUicfU They know it is not a ^taste- 
less prqiMtfation'' of cod liver oiL They know 
the whole ofl is there, not vitiated by vrines and 
other harmful ingredients that rob the ofl of its 
virtue and the patient of needed nutriment. 




SCOTTS EMULSION IS AN ABSOLUTELY SAFE 
PRESCRIPTION. ITS RESULTS ARE SURE 



ANTWOLORIN NARCOSIS 

PUREST ETHYL CHLORIDE, 

Is Nothing New! 

Has been extensively employed 
abroad with greatest success. Why 
not try it? Your money cheerfully 
refunded if not satisfactory. 

What more can be asked? 

ooMPLETE ournr, $WmOO 

SCHIEFFLIN & CO. 

HEW YORK. 
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(INFLAKKATIOirS ANTIDOTB) 



THE SPATULA 

Oftentimes will make unnecessary 

THE SCALPEL 

If It be used for the application of Antiphlosristlne hot and thick In the various 
Inflammatory and conRestlve conditions. 

ANTIPHLOGISTINE 

Depletes Inflamed Areas. Flushes the Capillaries. Stimulates the Reflexes. 

Restores the Circulation. Bleeds but Saves the Blood. 

§EivM° THE DENVER CHEMICAL MF=G. CO. ^ondon 

8AN FRANCISCO NEW YORK MONTREAL 



SA-PO-NA 

The safe soap for toOet 
and medicinal use. 

The most artistic and 
scientific toilet soap ever 
created. 

Lee's Patent Antomatlc 
SOAP JAR. 

The greatest sanitary invention 

of the modem lavatory. Used by 

Prios 860. Bellevue and the Allied Hospitals 

and the foremost physicians of 

New York. 

The highly elegant use of SA-PO-NA from _^ ^ _ ^ 

the Aatomatic Jar is sure to be appre- ^no^ 92.00 

oiated by all who either see or try it. It is a scientific advance in lavatory improve- 
ments. The portable washbowl and pitcher has largely passed away. The stationary 
Soap Jar will likewise replace in great measure the unsanitary soap dish« Write for 
special prices to Hospitals, Sanitariums and Physicians. n 

mA,'T^€>'lS€A OOIMCPi^PTSr, 1918 PARK AVEJNVn. 

New York^ N. Y.s U. S. A. 
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ji APHRODISIAC "MANN" not a mere excitaj^!: 

I J Constructed on strictly physiologic principles. Bestores normal fiinctions to the debilitated 

' • generative organs, and re-charges the blood with the constituents necessary for vitality, gray mat- 

I ^ ter and lost sexual power. " In a word—It Cures Impotenoy /' ReJUYMUltes the whole i '» 

! I sy Stein, Positively no better remedy for hypertrophy of the prostate gland. Price $3.00 1 \ 

I • per pint. Not sent C. O. D. 

; ; MONEY BBFUKDBD IP NOT 8ATI8FA0T0BT. 

;; Prepared bp DR. WILLIAM B. MJiJ^N^ Vh. D. 

* ^ 45 Y9Qrs' Ejrp€ri€ne€ 

;! Manager Northweaf rn Sanlt^rlnm. iSJQ Asburp AVe., EVanston. Ill 



Oomtflmtm ttir S1S.OO 



JUST SEND ME ONE DOLLAR 

and I will ship C. O. D. to any railroad station In the U. S. 
this fine Wlllard Steel Ranffe. Any one can say they have 
the best ranffe in the world, but I will furnish the evidence 
and leave the verdict to you. After you examine this 
rangre. If you are satisfied In every way, pay Agrent $ 1 4.00 
and freight, and you become the possessor of the beat 
ransre in the world for the money. The rangre has six 8- 
inch lids; 17-lnchoven; 1 6 -gral. reservoir; largre warming 
closet; top cooking surface, 30x34* Ins. Guaranteed to 
reach you In perfect order. Shipping weiRht, ^OO lbs. 
Thousands In use and every one of them Riving: satisfac- 
tion. Write for full description and testimonials. 

WM. G. WILLARD 



Burns wood or coal. 



Room 9 Wlllard Bulldiner 
316-320 Chestnut Street 



ST. LOUIS, MO. 



DOCTOR-- 

YOUR HORSE 



has likely had collar gralLi» cuts 
and sores which failed to re- 
spond to ordinary treatment. 

DR. LISTER'S 

RED STAR HEALING POWDER 

is just the kind of a remedy to 
have on hand for such an emer- 
gency. 

WRITE FOR FREE SAMPLE. 

Put up in 25c. and 50c. 
sifting: top cans. 

Outs and sores, treated with 
this powder will leave no 
scar and hair will come out 
in original color. 

The Red Star Healing Powder Co. 

Qarner, Iowa, U. 9. A« 



SANDER 
O SONS' 



EUCALYPTOL 



[Eucalypti E.jctract.] 

Tht only prapartUon of the Eucalyiil urodooed from frwh unm 

letvM of a Mioctod tpoelos and contalnino Hit nadl- 

clnal constituents In an active fens. 

In an action at law recently brooffht by Meaars. Sander 
& Sons, Bendiffo, Australia, at the Supreme Court of Vic- 
toria, and tried before His Honor, the Chief Justice Sir J* 
Madden. K. C. M. G.. LL. D.. against a pmrty who triad 
to foiat a eucalyptus preparation upcm the market ia a 
similar package to that in which the genuine ** Sander A 
Sons' Eucalyptol" is contained, thua practisinir the sross- 
est form of substitution, it waa shown that this imitatkm 
was a crude, unrefined eucalyptus <nl, containing all iiri- 
tatinff aubstances and possessing no antiaeptic power 
whatsoever. 

His Honor, the Chief Justice of Victoria, aaid with 
regard to the Genuine "Sander & Sons' Bucalyptol" thai 
whenever an article is reco=:mended by reason of its good 
quality, etc. it is not permissible to imitate any of ita feat* 
ures. and he granted a perpetual injunction preventtaf 
the defendant party from so dc^ng. 

There are many degrees between an absolutely Inert 
and injurious article, and one which was proved by expert 
witnesses at this Tribunal of Justice to be absolutely puis 
and scientifically standardized, viz: the Genuine ''Sander 
& Sons' EucalyptoL" But mediocrity has no place ia 
medicine, and only the best and absolutely reliable artide 
will make and maintain the Doctor's reputation. Thus the 
necessity for observing strictest adherence to most serup* 
ulcus discrimination in securing an approved product it 
once more convincingly substantiatMby thefor^oijig. 

Please specify " Sander & Sons' Eucalyptol when pre- 
scribing. 

The Meyer Bros. Drug Company. St. Louis. Mo., sole 
agenta for the United States will forward one original 
package (one ounce) with literature added on receipt of 
one dollar. SANDER & SONS, 
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20 HOURS 

St. Louis to Mobile 

21 HOURS 

St. Louis to New Orleans 



WIDE VESTIBULCD COACHES, DRAW- 
ING ROOM. LIBRARY, OBSERVATION 
SLEEPING CARS AND DINING CARS 
EQUIPPED WITH ELECTRIC LIGHTS 
AND FANS. 



WRITE 



JNO. M. BEALL, 

aCNKRAL PASSCNaCR AaCNT. 
SAINT LOUIS. 



DOCTOR 




We manufacture a salve, that has been tested 
for twenty years, for 

Granulated 
Sore Eyes. 

We have :;evcr failed, on the most obstinate 
cases, to make a speedy cure, for 

Piles, Burns, Galls, Old Chronic 
Sores, it has no equal. 

Don't smart or burn on application. 

BOX FRE.£ by mall to any Phyalcian. 
Send for box. 

Galloway Salve Go. 

Topeka, Kansas. 



Yale, Cornell and 
Oxford Chairs 



are the most complete and 
perfect surgical chairs that 
can be found. 

Their action Is perfect and they admit of 
the largrest range of movements. 



Their exclusive dorsal positions make them 
incomparable in rectal and gynecological ex- 
aminations and surgery and they are fitted 
with special attachments for the examination 
of the Eye, Nose and Throat. These special 
features are additional to the otherwise un- 
iversal movements of the chairs and any de- 
sired position is easily obtained with the 
patient in the chair. See them at your dealers 
or write us for literature and prices. 

The Canton Surgical 
and Dental Chair Co. 



WALNUT. 



CANTON, OHIO. 
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What is SALIODIN ? 



SALIODIN is an "lodated Aceto-Salicylate with AdJavantSt" and the SPECIFIC 
treatment for every form of URIC AGED DIATHESIS. "Saliodin*' is a SOLVENT and 
ELIMINANT of URIC ACID and is a happy combination of Salicylic Acid, Iodine, Acetic 
Acid, Aconite, Bryofiia, Colchicnm, Capsicum and Ganltheria and chemically appears in 
the form of a PINK, GREYISH POWDER soluble in water 1 to 3— dose grs, X to grs 
XXX; for the EXCLUSIVE USE OF PHYSICIANS— put up in one ounce bottles; price 
PER OUNCE IL50. Is manufactured ONLY by the Saliodin Chemical Co. "SALIODIN' . 
is SPECIFICALLY indicated in RHEUMATISM, GOUT, NEURALGIA, MALARIA &»[/ 
LA GRIPPE; is ANALGESIC, ANTIPYRETIC; an INTESTINAL ANTISEPTIC. DUPHOB\ 
ETIC, DIURETIC, EXPECTORANT, DEOBSTRUENT, SIALAGOGUE, CHOLAGOGUB. EM 
MENAGOGUE, GONOCOCOCIDAL, ANTI-SYPHILITIC, and ALTERATIVE. Doctor, yon 
may prescribe Saliodin with confidence wherever IODINE or a SALICYLATE is in 
dicated. Used both internally and externally. 

No lodism; no Salicylism. Not lets than 16 grains at a dose to ADULTS, and in AGUTE 
GASES repeat every 2 or 8 hours or oftener. In GONORRH(EA, SALIODIN is a specific. 

Send for « SAMPLES" and LITERATURE to the SALIOt>IN Ohemical Co., Scranton, 
Pa., U. S. A. 

N. B.~Peter-Neat-Richardson Go., are Wholesale Distributers for Louisville, Ey., and 
District Tributary. 

(Socantocif Pa. U. (S. A., 



'J^ake a Good Thing 

~^ Wiien You See It. 



+Amolin+ 



Antiseptic 

Toilet Powder 



No. a. 
< H 



for special toilet uses. 

Destroys all Odor of 

Perspiration. 

^Theonly odorlw and harml— antiseptic. 

NEW YORK SHIELD CO., 

359 Broadway 

NEW YORK.N. Y. 
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SANBHOLM'S 




-AND 





A poflitive cure for pimples, eczema, red- 
ness of the skin, and all skin eruptions. 



PHYSICIAN'S ENDORSEMENT. 

Office of Dr. Hoyt's Institute, 

Kansas City, Mo., Sept. 14, 1904. 
Sandholm Drug Co., Des Moines, Iowa. 

Gentlemen: — ^About four months ago I 
ordered a gallon of your Eczema Cure and 
Skin Lotion for the purpose of giving it a 
thorough and practical test as to its real 
merits. I wish to say that I have used it 
in the treatment of various forms of skin 
diseases, such as Acne, Eczema, etc. 

As an Acne cure I consider it the great- 
est remedy on the market, and I feel safe in 
saying that there is no case of this disease 
that I cannot absolutely cure.^ Your remedy 
is the best preparation of the kind that I 
have ever tried, and I predict it will prove 
a boon to the profession as soon as its real 
merits are known. 

I take great pleasure in recommending it 
to those who make a practice of treating 
diseases of the skin or scalp. 

Yours very truly, DR. J. 0. HOYT. 



SAMPLES FREE. 

We will be pleased to send a free sample 
to any physician on request. 

Sandholm Dm? Co. 

113W.WALN'ITST. 

DBS MOINES, IOWA. 



Y e <s 



i« 

MUCH 

ir rOI.I>OW£D BT 



SALU-riNE 



To those saffering from Rhemiuitisai, fa 
any form, Ncnralglft, Qout, Hoadaches and all 
kindrod troubles. 

A PERFECT SUCCEDANEUM 
FOR SODIUM SALICYLATE 

that may be administered with perfect 
asMtrance that It will 
PROOUCB NO ILL BPPBCT5 ON BITHBR 
THB CARDIAC OR DKIBSTIVB SYSTEM 

lYALC CHEMICAL CO. 

1267 Broadway. 
iNew York 
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TtieLogicalTreatmeotol Glycosuria 

PARK'S COMPOUND LIQUOR 
OF ARSENIC BROMiDL 

Uttlike Itt Cheiiiioal Cotistrttctloii any 
Other Preparatlott. 

Formulated and approved by Dr. Rotwell Park, of 
Buffalo. N. Y. A adentiflo preparation of Gold* Mer- 
cnry. Arseolc and PotasslDin in nnion with the 
Haloid Elemeitt. Provei to be remarkably cfficieat 
in Diabetes. 

Write for deeoriptive circular. One full Fize bot- 
tle, sent prepaid, once only, for sample upon receipt 
of 20 cents. Try it and prove its worth. 

JOHN B. DIXSON, 

Pharmaceutical Cbemltt. Statloi B, BUFFALO, N. Y. 

Please mention this journal when writing. 



Dr. Slado J. K. Taylor's Acid Solvent 

!■ composed of the ActlTe principles of PhTtoUcca, Decandra, 
Golcbicam Antnmnale, Clmlcifasae Racemosae, Staas Tozico' 
dendron, Oelsemlam Semperrirens and Sticta Pulmonaria. 

Eaeh drachm also contains 7 1-2 grains chemically pare 
Sodiam Salicylate, held in perfect solation. 

Possesses an incontestable efflpadoasness not before 
attainable for the rapid relief and care of Kheamatism. 
Nearalffla, Kerroas Headache, Lambago. La Orippe, 
Asthma. Chorea. PermentatiTe Dyspepsia, Insomnia, and all 
aches and pains. 

The saporior excellence of therapeutic efficiency, 
pharmaceutical elegance and palatability is absolutely an. 
approachable. 

DOSB 1 to 2 teaspoonfuls as directed by the physician. 
Dose should be goremed by the amount of Sodiem Salicylate 
desired. 

One pound bottle sent prepaid to any part of the world on 
receipt of tl.OO. Write for literature. 

Slade J. K. Taylor, M. D., Dallas, Tex., U. S. A. 
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G. E. MITCHELL»S 

ORIGINAL 

FOOT PLASTERS 


LAXATOLINE. 

The Ideal LazatlTe 
and Cathartic. 

Cathartic. 

It differs from all other cathar- 
tics in a number of important respects 

It is readUy taken and weU 
borne, even by children. 

It never causes gastric oppres- 
sion, colic or after constipation. 

It does not set up a sudden and 
temporary peristalsis, but has a mild 
tonic effect which persists for several 
days. 

Kany cathartics on the market 
merely stimulate the mucosa, snd 
i^ST^rayated sluggishness soon 
follows. LAXATOUNE restores a 


Have be«n used with much 
success in the treatment of 

RHEUMATISM 


KitcheU's Foot Plasters 
cure by absorption. 

PLEASANT TO WEAR. 

For sale by all dealers or 
by mail on receipt of 50 
cents for one pair or 8 
pairs for $1.25. 

Novelty Plaster Works 

SOUTUVILLE, MASS. 


natural and healthy intestinal ac- 
tivity. 

Samples and literature on ap- 
plication. 

Mannftctnred only by 

Pittsburg Physicians' Supply Co. 

Nanofactoring Phamiidst. 

PITTSBURG, PENNSYLVANIA. 







C €kt^t\*\\p^ CqIvA^^^ compound possessing 
^CtlUCliW OdiyC wonderful healing properties. 

This remedy has been used for the last gen- 
eratton with success in the treatment_of 

ECZE.MA, SKIN ERUPTIONS, 
BURNS, SCALDS ETC. 

DOOTOtE— Let us send you a sample box for trial 

The Carpate Salve Co. 

195 Pearl St. New Yorfc, N. Y. 

IN ALL DISEASES 



Of the Head, Throat and Lunffs our best physicians now apply their 
remedies directly to the parts affected, by the inhalation of medicate 
vapor. 

Dr. Allinff's Inhaler and Inhalant is no ordinary medical nostmm 
bat is a sterling article of ffreat value. 

It is 903119 apptUd and atvaps readp: harmUss to tfie 
patUnt but fatal to th€ disease. ttgiV^s instantaneous Re- 
lief and effects a Speedw Cure. 

It is especially useful in Catarrh. La Grippe, Headache. Sore 
Throat, Croup. Bronchitis. Asthma, Hay Fever, Diphtheria and all 
Couffhs and Consumption. 

It is invaluable to Sincere and Public Speakers, and no Nursery 
is complete without one. 

Price: Inhaler with bottle of Inhalant • - - fl.OO 
Ejctra bottle of Inhalant ^^O 

TI^ICJIklF^H IJNHA.r^RI« CO.. 
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PERTUSSOL 

A Harmless, Non-Toxic Remedy and a Positive 

Specific for 

Whooping Cough, Dry Bronchitis, 
Laryngitis, Laryngismus-Stridulus, 

Rose-Colds, Hay-Fever, 
Spasmodic and Senile Asthma. 

PERTUSSOL is indicated in all conditions of the thoracic tract, 
and its peculvr influence upon all spasmodic conditions of the 
throat and lungs places it amongst the few specifics the medical 
profession possess. 

Pertusso! Chemical Company, 
Baltimore^ Md. 

It is by determining the perfect digestion and assimilation of food and the 

Phosphates it contains, that 

WHEELER'S TISSUE PHOSPHATES 

has secured during forty tears the remarkable prestige it enjoys among 
advanced Therapeutics as the perfect Iron Tonic and Reconstructive in 
Tuberculosis, Convalescence, Gestation, Lactation, and all conditions 

WHERB NATURE NEEDS HELP. 

''AS RELIABLE IN DYSPEPSIA AS QUININE IN AGUE!'' 

T. 5. WHEELER, Montreal, Canada. 

Vo »Toid •mbitttiiMoii, in pound boflllM onlj, at one dollar. Send for interesting pamphlet on this subjeot 

Free samplee no longer tv»miahed. 



FLAVELL'S SUPERIOR APPLIANCES 



ARE OFFERED TO 

PHYSICIANS AT 

NET PRICES 



ABDOMINAL SUPPORTER 



K 
Gire exact cireamferenoe of abdomen at K. L. M. 

SilkBlaatic . . . W.75 Thread Elastic . . . $2.62 



UTERINE 
SUPPORTER 

^^^-^^?l5S5cIans.$2.aO 

Give measure 2 inches be- 
low navel. 

State if for Prolapsus, 
Retroversion, or Antever- 
skm. 

Goods sent by mail upon 
receipt of price. Safe de- 
Irvenr guarsnteed. 

Reliable goods only. 




G. W. FLAVELL du BRO., - - ^«°g.?,«UaP*M\5?W *^ 
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GENITO-URINARY DISEASES. ^ 



A SolertlflcBlertte rf TnwSaiitil awl SiwPilitWe han^ ; 

A Vitalizing Tonio to the Reproduotive System. 



SPECIALLY VALUABLE IN 

PROSTATIC TROUBLES OP OLD MEN-IRRITABLE BLADDER- 

CYSTITIS-URETHRITIS-PRE-8ENILITT. 



D08E^-0fl• TeaspooRful Four TIims a Day« f) CD CHEM. CO., NEW YORK. ^ 
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Gaulsalol Capsules iSSlS 

(CHERRY) iAnlliraiMiiie. 

mMMUUklML is Salol dissolved in Salicylate 
Methyl Either. Each CapBule contains 6 
ns. of Schering's Said and 6 min. of True 
Salicylate Methyl Bther. 

•AUUiA&0]b is indicated as an antipyretic 
in all forms of Bhinnstlsiii amite, snl)- 
ttovte, ffononlioeal and Ohronio. Also the 
B*ifTn^**ir And mio Aoid Blathesls, as 
Xymlirla* IbimHwfcgo, etc. Is a yalua;ble Xn- 
testlnal Antlseptio in Typnold and other 
Fevers, DnodMMl Oatanii, and prevents 
Aeoomposttton of Vrliie in Oyrafeis and 
Vyeittis, and as an analgesic in Venxitis, 
arenxalglA and Vervons Mead a che, Com- 
bined with Sulph. Quinine (gra U) it is 
the ideal agent for X* CMppa. 

mMJnMMSMI^ beimr taken in liquid form, 
quicker results follow, and it acts as an 
^ aromatic stimulant to the stomach. 

IMgpensed'in hard, hermetically sealed cap- 
sules — 2 dosen In a box. 



C. C. & 8a 8. Capsules, (OHSBsn 

R Balol, gr. lit Oil Oopalba, " 

Baatal Oil, OU Oubebs, aa. mln. S, 

Mf t— Ona OapsQla. 

form a pleasant combination of the moat trai- 
nable of the Urino-Genitals. 

These Capsules are readily soluUe, eaaUy 
digested, and cause no gastric disturbances. 

Excellent results have been Obtainedbr 
their use in Aonte end Ohronlo OysliUa^ taU 
tabla Bladder, Frostatttia, Ohrottlo VraUMs, 
and are the physicians' friend in both Aeda 
and Ohronlo Oonorxlioea. 

These Capsules exert a marked aedatlva 
and antiseptic influence upon the inflamed 
Urinary Tract by their direct local action. 

Dls^nsed in hard, hermetically sealed cap* 
sules — 2 dozen in a box. 

Samplee and literature gratis to practitioiiers on l eq a Ml 
^S^** THE CHERRY CAPSULE CO, i»e. 
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Gii^eraria Maritlnia 2^il 



Sig. 



(BABVBS') 



Two drops instilled into the eye, three times a dap. 



Dr. H. M. Casebeer reports slight indications of the clearing of the lens in the 
of an infant, born blind. 

Dr. H. M. Royal, October 20, says :— '* I still use Cineraria Maritima (Barnes*) aid tieeeM* 
tally Ue." • 

Dr. C. A. Woodruff says of a case of Corneal Opacity:— "By the use of Cineraria 
Maritima (Barnes') within a week improvement in sight was noticed, general outline of ob- 
jects coald be distinguished. By September 1, nearly the whole of the infiltrated area waa 
clear and vision nearly normal/' 

Dr. E. V. Cobb, says :— " Vision slowly but constantly improving.* 



DOCyPOR I ^^^® 7®^ ^^7 patients with Cataracta, Corneal Opacities^ atc.F If 
BO, order a supply at once and core them. This remedy i« sold to 
the physicians only. Price, two drama, $1.00; one ounce, $8.00; sent prepaid upoa 
receipt of money. Write at once to 

THE BOTANIC DRUG CO., 



Drawer O, BRIBOSPOBT, .AI.A. 
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The regular WINTER term begins October let. Work so arranged that practitioners 
can enter at any time. Large CLINICS, splendid Hospital facilities; exceptional op- 
portunities for work In Bacteriology and Operatlre Courses upon the cadarer. 

For schedule, announcement and further Information, address 

Adc. r^« HA^isisiMy seo'3r. 176 E. ChlMffo Aveooe. Chlcwo. 

^ £• * ^^f^ 1 • A Finished PhArmaceutlcal Product. 

%/iOn4f[i3[^^'' C/Tffn^t^ft: Indicated in tbe treatment of an Bowel CompUints. 

(SCOTT) TYPHQID PBVBR. PkUX, DYS£NT£RY, 

And in aU cases where an INTESTINAL. ANTI8BPTIC and DISINI^CTANT is indicated. A perfect Emulsion of TUR- 
PFNTINE. CARBOUC ACID. OIL WINTERGREBN. OIL PEPPBRMINT. using ELIXIR LACTATED PEPSIN as a vehicle. 
PLEASANT TO THE TASTE. Also used extensiye^ bv physicians in Stomach Troubles to relieve accumulation of gases. 
Formula on each bottle . Advertised only to the physidaa . Samples and literature sent on application . Address . 

THE DAWSON PHARMACAL CO. - - DAWSON SPRINGS. KY. 

NEURILLA F OR NERVE DISORDE RS NEURiLLA 

irPatienr suffers FromTHE BLUES (Nerve ExhausHon), 
Nervous Insomnia, Nervous Headache, Irritabiti^ or 
General Nervousness, ^ive four hmee a day one 

teaspoonrul NE:|J|r1L.LA 

Prepar«<i from Sout«ll*rial«at«rlflor«. 
Fa— i flora Inommata ai^ci Aro matics* 

DAD CHEMICAL COMPANY. NEW YORK and PARIS. 






Union Park MattBmSfy Homo 

ESTABLISHED MORE THAN TWELVE YEARS. 

A IPrivut^ MBireaifmr Unfortunate €Hrim atMf fFoiMew durtna l*i ^ fi i « «tay 
and VonfinetnetU, WUH Mvmr^ WaeiUty far £Heir Care and M* ro t me i '0n. 



Especially adapted to ca 
by adopti<»i if desired. 



I that wish to avoid publicity. We provide a bome for the Infant 
i^ For Particulars and Terms send full History of the Case to 



C J*. WOOD. M. D. 



515 Carroll Jkoe.. Chicago 



A Tonic 

Dyspepsia, Chronic Consti- 
pation, Biliousness, Etc. 

Are f reatly beaeflted by 
the ase ef 

RUSH'S PILLS 

Don't Pall to Try Them 
When You Want Results 

The Pills are Pleasant to 
Take. Act Promptly and 
Never Qripe 

A. H. FLANDERS CO. 

4J9 E. Eleventh Street 
New York, N. Y. 
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SAL HEPATICA 

^■^ The original efferves- 
cine Saline Laxative and Uric 
Acid Solvent. A combination of 
the Tonic. Alterative and Lax- 
ative Salts similar to the cele- 
brated Bitter Waters of Europe, 
f orUfied by addition of Lithium 
and Sodixim Phosphates. It 
stimulates' liver, tones Intes- 
tinal glands, purifies alimen- 
tary tract, improves digesUon, 
assimilation and metabolism. 
Especially valuable in rheu- 
matism, gout, bilious attacks, 
constipaUon. Most efficient 
in eliminating toxic products 
from intesUnal tract or blood, 
and correcting vicious or 
impaired functions. 
Write for free samples. 
IMSTOl-MTEIS Ce., 

lwT•ll[Clt^ 
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^oj^f 'Graduate Medical School of Ghicagfi 



W. ntAKKLIN OOLEMAN, U. D., Prest. ABTHUB B. ELLIOTT, X. D., Vlo«-PrMt« 

W. L. BAIJU, U. D., Treasurer. ALEX. HUaH FEBaUSON, U. D. 



2400 DBARBORN STRBBT. 

, U. D., Prest. ABTHUB B. E] 

rar. ALEX. HUaH • 

..Special Offer.. 

THBRB will be actual clinical work beginning each day at 9 o'clock, a. m., and continuing until 
6 o'clock, p. m. Didactic lectures evenings upon such special topics as the class may desire. 
The clinical material in all departments is very abundieint, and you examine, diagnose and 
treat these cases under the supervision of the professor in charge. Classes are small, thereby giving 
you individual instruction. 

We have a hospital in the same building. The operating rooms have been so arranged that yoQ 
are near enoueh to the operator to observe the most minute operations. The members of our fiacolty 
Attend their clinics in pei'son, and you will be kept busy all day in our own building. 

We are located in the medical center and can, if you desire, ^ive without extra fees the oppoita- 
nity of witnessing the work of the best operators A Chicago in some ten of the leading outside 
hospitals. 

Fee for General Course for one month, 156.00. (This amount includes matriculation fee, which it 
good for life.) 

Prof. F. Robert Zeit gives special Practical Courses on Pathology and Bacteriology. 

An unsurpassed course in Surgical Anatomy and Operative Surgery on the Cadaver is conducted 
oy Prof. R. C. Turck, in a building erected for this special work. 

Special classes are formed for Intestinal Surgery on Dogs. 

Voj complete information regarding our School send for Illustrated Bulletin No. 7. 



THE POST-eRADUATE HEDISAL SCHOOL, 

FRANKLIN H. MARTIN, M.D., Sec'y ^ S400 DEABBOBN ST., OHIOAOO. 



and CONTAGIOUS DISEASES of the STOMACH and INTESTINES. 

In order to prove the efficiency of GLYCOZONE, I will 
send a t^l.OO \>q^\<& ^t^g Prep««| ooly by 

to Physicians accompanying their request with 25c. to pay A 

forwarding charges. ' 

A copy of the i8th edition of my book of 340 paees, on ^ ^ 

the " Rational Treatment of Diseases Characterized by the (^ ^ 

Presence of Pathogenic Germs," containine; reprints of 210 ^ # 

unsolici ted clinical reports, by leading contributors to Medical Chemist and Graduate of the •• Ecole Centrale des 
Literature, will be mailed free of charge to Physicians Arts et Manufactures de Paris " (France) 

mentioning this Journal, 57-59 prinoa Street, NISW TOBK. 
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